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HE extent to which present beliefs 

regarding the epidemiology of yellow 
fever differ from those of just a few 
years ago is not generally known out- 
side of the small group of workers 
actively engaged in the study and con- 
trol of this disease. It must come as a 
great surprise to the majority of the 
members of the American Public Health 
Association, meeting here in New 
Orleans, one of the cities of the United 
States previously most exposed to the 
ravages of yellow fever, but since 1905 
free of this scourge of the Amcrican 
tropics, to learn that the epidemiology 
of yellow fever is still a sufficiently im- 
portant problem to merit a place on a 
program devoted to public health prob- 


lems of immediate interest to health 


on Mosquito-Borne 
Health Association 
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+ The studies and observations on which this report 
s based were made under the auspices of the Inter- 
ional Health Division of The Rockefeller Founda- 
in codperation with the Governments of Brazil 
Bolivia, Paraguay, Peru, Ecuador, Colombia, and 
The report covers the work of numerous 
olleasues of the staff of the International Health 
Division and of the staffs of the Codéperative Yellow 
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workers in the United States. Your 
surprise, however great, cannot equal 
the reluctance with which those engaged 
in the study and control of yellow fever 
in South America have relinquished their 
faith in the simple man-Aédes aegypti- 
man epidemiology, consecrated by the 
almost miraculous results obtained in 
the West Indies and in North, Central, 
and South America during a full quarter 
of a century by a brilliant coterie of 
workers drawing their inspiration from 
the early work of Gorgas in Havana 
and of Oswaldo Cruz in Rio de Janeiro. 

The period from the first observation 
of yellow fever to the demonstration in 
1900' that its virus could be transmit- 
ted from man to man by the mosquito, 
Aédes (Stegomyia) aegypti, may well be 
called the Dark Age in the history of 
the disease. More or constant 
endemicity existed in many of the ports 
of tropical America, and the disease 


less 


made not infrequent summer excursions 
into both the North and South Tem- 
perate Zones. Quarantine and other 
restrictive measures were common, and 
trade with the American tropics was 
difficult and costly. 
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The discovery of the urban, domestic 
vector of yellow fever was followed by 
a Golden Age of magnificent achieve- 
ment and glorious dreams based on that 
achievement. During this Golden Age 
which covers the period 1901 to 1925, 
anti-mosquito services organized in many 
of the most notorious key-centers of 
infection on the continent resulted in 
the rapid disappearance of yellow fever 
from the morbidity and mortality sta- 
tistics not only of the centers where 
such services were installed but also 
from those of large tributary regions. 
To the sanitation of Havana and 
Panama was attributed the great reduc- 
tion in the incidence of yellow fever 
throughout the West Indies and the 
littorals of the Caribbean Sea and the 
Gulf of Mexico; the cleaning of Rio de 
Janeiro and Santos resulted in the 
disappearance of the disease in 
Southern Brazil; and short campaigns 
in several of the principal cities of the 
Amazon River were followed by the 
apparently complete blotting out of 
yellow fever in the entire Amazon 
Valley! Upon these observed results 
there was built a simple epidemiology 
of yellow fever, and from this simple 
epidemiology the dream took shape 
that yellow fever might disappear for- 
ever from the American continent 
through the temporary organization of 
anti-aegypti measures in the largest 
cities of the few remaining endemic 
foci. 

Shortly after the founding of The 
Rockefeller Foundation, the Interna- 
tional Health Board became interested 
in the early realization of this dream, 
and General Gorgas was invited to un- 
dertake the task of determining which 
were the remaining key-centers of in- 
fection to be sanitated, and of col- 
laborating with the respective govern- 
ments in the organization of the neces- 
sary campaigns. Between 1915 and 
1919, in spite of the interruption caused 
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by the participation of the United 
States in the World War, preliminary 
surveys were carried out, and what was 
to have been the final drive for the 
elimination of the disease was begun 
A noteworthy response was made by 
the governments of the continent, and 
adequate authority and funds were 
available to carry out the proposed 
measures. 

During the first decade of Founda- 
tion collaboration in the control of 
yellow fever, 1915-1925, the disease 
receded on all fronts and, with only 
minor and apparently unimportant ex- 
ceptions, obeyed implicitly all the rules 
which had been laid down for its 
behavior. These rules have fortunate) 
been outlined for us by Dr. Henry Rose 
Carter in a work written shortly before 
his death in 1925.° This careful and 
devoted student of yellow fever, co- 
worker with General Gorgas in many 
important campaigns, during a lifetime 
spent in yellow fever work, had an un- 
equalled opportunity for close personal 
contact with the disease. Carter says: 


Author’s preface—We know quite well the 
conditions necessary for the existence of yellow 
fever, for it to become epidemic and to con- 
tinue at any place; and when we find its 
existence or an epidemic reported where th« 
conditions necessary therefor do not exist 
we know that the disease reported as such 
is not yellow fever. 

(page 3) Yellow fever is contracted by man 
in nature from the bite of a mosquito, Aéde 
(Stegomyia) aegypti (Linnaeus), itself in 
fected by having fed on a man sick of that 
disease, and, so far as known, is in nature 
only thus centracted. 

(page 7) . and, owing to the invariabk 
disappearance of yellow fever when. this 
species (Aédes aegypti)—and this species alon 
—is sufficiently controlled, it seems quite cer- 
tain that in the Americas no other mosquito 
closely associated with man is a vector. 

(page 50) . . . It is a disease of collections 
of men—civic rather than rural. 

(page 71) . . . The duration of an epidemic 
or even the infection of vellow fever at any 
place is limited unless new human materia‘ 
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be supplied, and this independently of climatic 
conditions. 


But during the decade 1926 to 1936, 
which may well be termed the age of 
disillusion and partial enlightenment for 
vellow fever epidemiologists, yellow fever 
has refused to abide by these rules and 
has not continued to disappear from 
the continent in spite of the most 
conscientious application of methods 
previously so successful. The develop- 
ment of methods for the routine diag- 
nosis of unsuspected fatal cases and 
for the identification by the protection 
test of those who have suffered infec- 
tion has resulted in the revelation that 
yellow fever exists widespread through- 
out vast areas in the interior of 
South America under conditions pre- 
viously considered incompatible with its 
existence. 

Although the tenets of Gorgas and 
Carter are undoubtedly true for certain 
regions, it has been amply proved dur- 
ing the past few years that they do 
not hold for yellow fever in South 
\merica. Yellow fever does not in- 
variably disappear when the Aédes 
aegytpi mosquito is sufficiently con- 
trolled, and the duration of infection 
in many districts is not dependent upon 
the introduction of non-immune human 
elements into these districts. Yellow 
lever may occur under a great variety 
of conditions, and the factors de- 
termining its occurrence are in large part 
still undetermined. Yellow fever has 
been observed in the complete absence 
of the Aédes aegypti mosquito as scat- 
tered cases in such sparsely populated 
rural and jungle areas that the con- 
tinuance of the disease in these areas 
cannot be attributed to the occurrence 

f human infections. 

This report presents a short résumé 
of the efforts to control yellow fever 
in South America since 1920 and of the 
observations which have resulted in im- 
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portant modifications of our knowledge 
of the epidemiology of this disease. 


RESUME OF YELLOW FEVER CONTROL IN 
SOUTH AMERICA, 

In 1919 it was believed by the closest 
students of the disease that the only 
important distributing foci of yellow 
fever infection in South America were 
the city of Guayaquil, Ecuador, on the 
Pacific Coast, and, on the Atlantic 
Coast, a small area of Northeast Brazil, 
extending as far south as the city of 
Salvador, Bahia. Antimosquito meas- 
ures had been organized in Guayaquil in 
1918, and these measures resulted in 
the disappearance of the disease in 1919 
from this city which since 1750 had 
been notorious as a center of infection. 
Campaigns in Northern Peru in 1920- 
1921 * were equally successful, and no 
known outbreaks of yellow fever have 
since occurred on the Pacific Coast of 
South America. 

The known remaining focus of infec- 
tion on the Atlantic seaboard had been 
attacked in 1919 through a federal 
sanitary commission organized by the 
Brazilian Government for work against 
yellow fever in all states lying within 
the known endemic focus. Unfor- 
tunately no adequate report has ever 
been published of the work done by 
the Commissao Sanitaria Federal during 
1919 and 1920, and only those who 
came into personal contact with that 
effort can fully appreciate its scope and 
sincerity. But a partial report of the 
work in Pernambuco * made before the 
failure of this effort was apparent, con- 
tains the following significant para- 
graph, which is quoted in translation 
from the Portuguese: 


1920-1929 


Yellow fever constitutes in the north of the 
country (Brazil) a problem much more diffi- 
cult of solution than was believed; the dis- 
semination of the virus extends over a large 
area, both within and outside the cities, in 
sparsely populated points, and, at times. 
failing to obey in a most disconcerting manner 
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which belong to 
suggesting a 


the epidemiological rules 
yellow fever, to the point of 
morbid entity not yet catalogued, were it not 
for the unusual dissemination of Stegomyia 
calopus (Aédes (Stegomyia) aegypti) in those 
regions together with the clinical observations 
and autopsies made by persons well trained 
in the subject of yellow fever. 

During 1922 it became very apparent 
that this federal campaign, which had 
been largely if not totally ne ge 
at the end of 1920, had failed of i 
objective and that yellow fever was 
still an important problem in Northeast 
Brazil. In 1923 The . Rockefeller 
Foundation accepted an invitation to 
undertake the solution of the yellow 
fever problem in Brazil, and before the 
end of the same year Dr. Joseph White, 
veteran of many battles with yellow 
fever including and following the New 
Orleans campaign of 1905, had begun 
operations. Investigations were made 
and antimosquito measures were under- 
taken at all the principal coastal cities 
between Rio de Janeiro on the south 
and Manaos, the chief inland port of 
the Amazon Valley. No evidence was 
found of recent yellow fever south of 
Bahia or north of Ceara, and un- 
divided attention was finally given to 
the region between these points. 

Yellow fever dwindled on all sides, 
and by 1925 it was believed that the 
end of yellow fever on the American 
continent was in sight. It is true that 
an unexpected outbreak of the disease 
had _ been Bucaramanga, 
Colombia, in satisfac- 
tory answer to the question of the 
origin of the virus; but in the face 
of absolute quiet elsewhere on the con- 
tinent during a period of 2 years, and 
the increasingly favorable picture en- 
countered in North Brazil, the final 
solution of the yellow fever problem on 
the continent was anticipated in the 
immediate future. 

The year 1925 has been mentioned 
as the end of the Golden Age of vellow 


observed in 
1923,.° with no 
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fever epidemiology. That such was the 
case was not, however, fully apparent 
until some years later. The 1926 out- 
break of yellow fever, which embraced 
the interior of several states of North- 
east Brazil was attributed to the move- 
ment of non-immune troops through the 
region, lighting up and fanning to a 
visible flame the dying embers of in- 
fection which otherwise would have 
spontaneously disappeared. The _in- 
tensification of antimosquito measures 
was followed by a rapid decline in the 
number of reported cases, and in 1927 
Dr. M. E. Connor, who had taken over 
the technical direction of the service 
late in 1926, was able to report, after 
a survey trip covering the entire coast 
from Bahia to Para, the Amazon Valley 
from the mouth of the river to Manaos, 
and the Sao Francisco Valley to Pira- 
pora, that he could find no evidence of 
yellow fever activity. The renewed 
optimism, born of the failure to recog- 
nize cases of yellow fever anywhere on 
the continent during 11 months, was 
rudely shattered by single yellow fever 
positive autopsies in the States of 
Sergipe and Pernambuco in March and 
April, 1928, and by the discovery in 
May of the same year that the virus 
of yellow fever had again found its 
way into Rio de Janeiro, the federal 
capital, after an absence of 20 years. 

The events of the months immediately 
following the discovery of yellow fever 
in Rio de Janeiro, one of the principal 
ports of South America, fully con- 
firmed the great importance attributed 
to large centers of population, especially 
seaports, in the epidemiology of 
aegypti-transmitted yellow fever. Be- 
fore the Rio de Janeiro outbreak 
terminated in July, 1929, locally in- 
fected cases had been recorded in the 
states of Sao Paulo, Minas Geraes, Rio 
de Janeiro, Bahia, Sergipe, Pernambuco 
and Para, and cases infected elsewhere 
had been seen at various ports between 
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Buenos Aires on the south and the 
inland port of Manaos, thousand 
miles up the Amazon. 

The rapidity of the decline of visible 
vellow fever following the suppression 
of the Rio de Janeiro outbreak was 
noteworthy, and between July, 1929, 
and March, 1930, less than a dozen 
cases were recorded for all Brazil. How 
optimistic was the reaction to this 
striking recession of yellow fever late 
in 1929 may be ascertained from the 
following paragraphs of the Annual 
Report of the Yellow Fever Service 
(unpublished) for the year 1929: 


(page 3) (b) The history of the march of 
yellow fever gathered from available data 
indicates the centers where the infection might 
be expected to remain for an indefinite period 
in the absence of sanitary intervention. Such 
centers proved to be the capitals and here 
intensive efforts are practised. Additional 
services are started for interior areas whenever 
there is need for same and continued until 
the situation is again normal or local officials 
take up the work. 

(page 9) ... For the first time in the 
history of yellow fever prophylaxis, control 
measures are being applied in all centers 
where this disease was present or was 
menacing. 


UNEXPECTED OUTBREAKS IN COLOMBIA 
AND VENEZUELA, 1929 

While the situation in Brazil was 
occupying the attention of those re- 
sponsible for its study and control, two 
totally unexpected and, at that time, 
unexplained outbreaks of aegypti-trans- 
mitted yellow fever were registered in 
Colombia and Venezuela, both in 
1929. These outbreaks came at 
lated points in the interior, completely 
out of contact with each other and with 
other known foci of infection. The 
place of one of these epidemics, 
Socorro, Colombia,® is a small town in 
the mountains east of the Magdalena 
River in the same general region as 
Bucaramanga, where the last previously 
recorded outbreak in Colombia had oc- 


iso- 
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curred 6 years before. The Venezuelan 
outbreak occurred in a series of small 
towns in the Cuyuni Valley, close to the 
towns of Guasapati and Tumeremo. 
This outbreak, like that at 
cannot be linked in any way with the 
1929 dissemination of virus from Rio 
de Janeiro. 


Socorro, 


DEVELOPMENT OF NEW EPIDEMIOLOGICAL 
rooL“s 

For a proper understanding of de- 
velopments since 1929, it is necessary 
to digress long enough to compare the 
tools with which epidemiologists worked 
before 1930 with those available today. 
Previous to 1930, knowledge of the 
distribution of yellow fever depended 
upon the occurrence of outbreaks of 
sufficient severity to be declared by local 
authorities. Acceptable diagnosis de- 
pended upon the demonstration of a 
series of cases with the classical symp- 
toms of yellow fever occurring under 
those conditions considered necessary 
for its existence. Final judgment was 
suspended on isolated suspect cases 
awaiting the occurrence of other cases 
in the neighborhood, and such was the 
faith in the epidemiological picture of 
the disease that the failure to find other 
cases or the failure to find aegypti 
were at times the basis for deciding 
against a diagnosis of yellow fever. 
Knowledge of the disease was largely 
based on observation of its manifesta- 
tions endemic 


among immigrants in 


areas and among non-immune popula- 
tions during its occasional excursions 


outside of endemic zones. 
logical surveys were limited to a study 
of mortality statistics and conversations 
with the medical profession and with 
local authorities, and such surveys were 
thought sufficient to indicate the 


Epidemic )- 


presence or absence of the infection in 


an area. Even as late as 1928, the 


epidemiological picture of yellow fever 
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was held to be more concrete and defi- 
nite than the pathology of the liver of 
the yellow fever patient. 

The events of 1928 and 1929, how- 
ever, had shown that the pathological 
diagnosis based on the microscopical 
examination of liver tissue merits great 
respect, and the wealth of material ob- 
tained during the Rio de Janeiro out- 
break established on a firmer basis 
among epidemiologists the belief that 
the pathological picture in the vellow 
fever liver is not duplicated by that 
of any other acute infectious disease. 
In 1930? the examination of liver tissue, 
which had previously been used in 
suspect cases, was introduced as a rou- 
tine measure for discovering unsuspected 
fatal cases of yellow fever in otherwise 
silent endemic areas. 


Although the virus of yellow fever 
had been successfully established in 


laboratory animals in 1927 ° it was not 
until 1931 that the perfection of the 
mouse protection test ® enabled the epi- 
demiologist to study the distribution 
af immunity to yellow fever on a large 
scale to delimit existing endemic areas, 
and not until 1935 was the easily trans- 
ported mouse shown to be readily in- 
fectible with the virus of yellow fever 
from human cases in the field. 


YELLOW FEVER CONTROL IN NORTHEAST 
BRAZIL, 1930-1936 

When the speaker became responsible 
in June, 1930, for the technical admin- 
istration of the Codperative Yellow 
Fever Service jointly maintained by the 
Brazilian Government and The Rocke- 
feller Foundation, it was already ap- 
parent that the brief optimism of a few 
months before was not justified. Yellow 
fever had just been shown to be present 
in the State of Rio de Janeiro in the 
south, in the State of Pernambuco in the 
northeast, and in the State of Para at 
the mouth of the Amazon River. The 
most important control problem to be 
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attacked was whether further extension 
of antimosquito measures to smaller 
towns would result in the elimination 
of yellow fever, which “ key-center ” 
control had failed to accomplish, and 
the most important epidemiological 
problem seemed to be to discover how 
the virus of yellow fever is maintained 
during periods of “ invisibility.” 

The State of Pernambuco, a long, 
narrow area extending directly west- 
ward from the Atlantic Ocean, possesses 
in more or less well defined belts the 
various climatic conditions characteristic 
of Northeast Brazil, and was chosen for 
the initiation of intensified control 
measures and for special studies. An 
analysis of the available information 
regarding the distribution of yellow 
fever in Pernambuco previous to 1930 
seemed to justify the division of the 
state into 4 rough epidemiological 
zones: 

1. Key-center Endemic—Recife, the 
capital city and principal port, with a 
population of more than 250,000, a 
typical key-center of yellow fever in- 
fection which might be expected in the 
absence of antimosquito measures to 
maintain endemicity in and of itself, 
with the more or less constant occur- 
rence of ‘“ visible ” yellow fever in immi- 
grants from non-endemic areas. 

2. Regional Endemic—The heavily 
populated coastal plain, where impor- 
tant outbreaks of yellow fever were 
rarely reported but where the presence 
of the virus was from time to time 
made manifest through the infection 
of occasional foreigners. 

3. Endemo-epidemic — A relatively 
heavily populated zone just back of the 
coastal plain, where yellow fever was 
frequently reported as sharp epidemics 
in the native population. 

4. Non-infectible—The sparsely pop- 
ulated Sertao or hinterland comprising 
roughly the western half of the state, 
subject to occasional droughts of great 
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everity, with no history of yellow fever 
in the past. 

rhe plan of campaign drawn up in 
June, 1930, called for the routine or- 
sanization of anti-aegypti measures in 
all cities and towns of 2,000 population 
and over throughout the key-center en- 
demic, the regional endemic, and the 
endemo-epidemic zones, leaving only 
the “ non-infectible ” zone without con- 
trol. The extent to which this program 
differed from the original key-center 
theory of control can be appreciated 
when it is remembered that Carter ® » °° 
states in discussing the spontaneous dis- 
ippearance of yellow fever: 

It has disappeared from Cartagena, Bar- 
ranquilla, Maracaibo, Cucuta (towns of from 

000 to 75,000 people); from all of Hayti 
ind Santo Domingo; from Porto Rico, St. 
Thomas and a host of smaller places; and 
this without any sanitary work and with 
iegypti abundant. 


Only a few months intervened be- 
tween the inauguration of this intensive 
program and the perfection of the 
viscerotome, an instrument for the rapid 
removal of pathological specimens post- 
mortem without autopsy *® which made 
possible the extension of the routine 
collection of liver tissue from the bodies 
of persons dying in 10 days or less after 
onset of illness, for the diagnosis of 
unsuspected yellow fever. Viscerotomy 
confirmed the absence of yellow fever 
irom Recife, the capital city, but re- 
vealed fatal cases in the regional en- 
lemic, the endemo-epidemic and “ non- 
njectible” zones! In other words, key- 
enter control in Pernambuco after 7 
ears’ constant application had resulted 

the elimination of yellow fever only 
‘rom the key-centers worked! 

Che installation of anti-aegypti serv- 

es in the towns of the eastern part of 
ernambuco was followed by the rapid 

sappearance of positive diagnoses on 
‘iver tissue collected in this area. The 
‘heory of key-center control only needed 
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application to smaller towns than had 
been previously worked to give the 
desired results. Not so in the Sertao! 
The organization of  anti-aegypti 
measures was carried to smaller and 
smaller centers of population, until 
villages of less than 50 houses were be- 
ing worked; but nevertheless, visce- 
rotomy continued to reveal fatal cases in 
this “ non-infectible”’ hinterland. After 
conclusive proof had been obtained 
that the disease would not spontaneously 
disappear from the rural districts, the 
so-called “ fine-tooth-comb” method 
involving anti-aegypti measures in every 
home throughout rural districts was 
authorized for the Sertao. This 
method eventually gave satisfactory 
results, and since August, 1934, visce- 
rotomy has failed to reveal yellow fever 
in Pernambuco or in the 5 neighboring 
states lying between the Sao Francisco 
and Parnahyba Rivers. 

It should be noted here that, al- 
though Northeast Brazil has been more 
intensively studied than any other part 
of South America in recent years, no 
evidence of the occurrence of yellow 
fever without Aédes aegypti has been 
found in that region, and, conversely, 
the disease has not continued long in 
those places where the incidence of 
this mosquito has been reduced by 
control measures. 

The reason underlying the success of 
anti-aegypti measures limited to the 
cities and towns in the coastal plain 
and the failure of the same measures 
limited to towns in the interior merits 
discussion. Investigation has shown 
that the Aédes aegypti mosquito, al- 
though widely disseminated throughout 
the towns and villages of the coastal 
plain, is not common in the rural habi- 
tations of this zone; on the other hand, 
the dry interior is unique among all 
the districts investigated in Brazil in 
that there is a high index of infestation 
with this mosquito in the rural homes 
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throughout a wide area. This excep- 
tional distribution of Aédes aegypti is 
attributed to the fact that the dryness 
of the climate obliges the inhabitants 
to store whatever water is to be had for 
domestic use. The containers used for 
storing water provide ideal breeding 
places for Aédes aegypti once it has been 
introduced, and the custom, bred of 
necessity, among those travelling on 
business and on religious pilgrimages, of 
carrying drinking water containers, has 
provided the means of such almost 
universal introduction. 

The experience in Northeast Brazil 
has confirmed the opinion expressed in 
the report of the Commissao Sanitaria 
Federal (vide supra) that yellow fever 
will not obey the epidemiological rules 
in the face of an unusual dissemination 
of Aédes aegypti but has shown that 
the extension of anti-aegypti measures 
to strictly rural regions is practicable 
and efficacious. No evidence of the 
presence of yellow fever has been found 
in Northeast Brazil for more than 2 
years, and control measures could prob- 
ably be safely abandoned were it not 
for the danger of reinfection from 
nearby demonstrated to harbor 
the virus of yellow fever in the absence 


areas 


of aegypti and under conditions for 


which methods of control 


have not yet been evolved. 


adequate 


YELLOW FEVER WITHOUT AEDES AEGYPTI 
JUNGLE YELLOW FEVER 

Although the demonstration in 1928 "! 
that fever can be 
transmitted in the laboratory by various 
species of mosquitoes found in Africa, 
ledes aegypti, had been 
early as 1929," by a 
similar demonstration for some of the 
South American species, it was not until 
1932 '* that the natural occurrence of 
yellow fever in the absence of aegypti 
fully confirmed. The full 
this observation of 


the virus of vellow 


other than 


followed, as 


Ssig- 


was 


nificance of first 
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yellow fever without Aédes aegypti in 
the Valle do Chanaan, Espirito Santo, 
Brazil, was not understood at the time, 
since the spontaneous termination of 
the disease within a few weeks after 
coming under observation, when a very 
high percentage of the population of 
the valley was still non-immune, sug- 
gested that this outbreak had _prob- 
ably been due to a temporary excursion 
of the virus under relatively unfavor- 
able conditions from nearby towns and 
cities where no yellow fever could be 
found but where high densities of 
aegypti and high percentages of im- 
munes were encountered. Later ob- 
servations of yellow fever without 
aegypti, to which the name jungle 
yellow fever has been given,'* have sug- 
gested that it may be the more natural 
and permanent form of yellow fever 
and that the aegypti-transmitted type 
may be a highly exotic tvpe maintained 
with great difficulty because of the 
tendency to burn itself out through the 
exhaustion of non-immune populations. 

Scarcely had the outbreak in the Valle 
do Chanaan been identified when epi- 
demiologists were astounded by an out- 
break of yellow fever at Santa Cruz de 
la Sierra, Bolivia, a town of less than 
20,000 population, completely isolated 
from other larger centers of population, 
lying in the heart of the continent more 
than 1,000 kilometers from any focus 
of infection known during the previous 
The Santa Cruz epidemic 
occurred in the presence of a high 
density of aegypti and _ responded 
rapidly to anti-aegypti measures, but 
no reasonable explanation of the source 
of virus for this outbreak was found 
until viscerotomy revealed some months 
later that yellow fever was present at 
San Ramon, a small Indian village of 
the lowlands of Bolivia, in a region in 
which Aédes aegypti has not been 
found! 

By 1933, immunity survey results 


two decades. 


| 
4 > 
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were available from various parts of the 
\mazon Valley indicating that yellow 
fever had not been absent from any 
large portion of the valley in the pre- 
vious 20 years during which it had not 
been recognized. Likewise, independent 
protection test studies in Colombia *° 
had suggested the maintenance of the 
virus cf yellow fever in certain rural 
regions of the Magdalena Valley. Be- 
fore the end of the year, viscerotomy 
had confirmed fatal cases of jungle 
yellow fever for the Magdalena Valley 
at Caparrapi and for the Amazon 
Valley at Lauro Sodré, close to the 
Brazilian, Colombian, and Peruvian 
frontiers. 

The observations of jungle yellow 
fever previous to 1934, however, are 
relatively insignificant in comparison 
with those made during the years 1934, 
1935, and 1936, which have shown that 
it is a very important epidemiological 
entity, not only as a factor in the 
preservation of the yellow fever virus, 
but also as a cause of illness and death 
among rural and jungle populations. 
Even those most intimately in contact 
with the work on yellow fever were 
totally unprepared for the rapidly un- 
folding epidemiological picture of the 
The events of these years 


last 3 years. 
nclude: 

1. The discovery in 1934 of jungle 
yellow fever, confirmed by clinical obser- 
vation, autopsy, immunity tests and 
isolation of the virus with reproduction 
of the disease in susceptible animals, 
it Coronel Ponce on the Planalto of 
Matto Grosso!® 100 miles 
Cuyaba, the state capital. Yellow fever 
urban disease had been known 
late in the past century in Cuyaba, but 


east of 
is an 


here was no history of its occurrence 
inywhere in the state during the pre- 
An attempt to incul- 
pate Cuyaba, and other towns of the 
state where high densities of Aédes 
legypti exist, as the source of virus for 


vious 30 vears. 
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this rural outbreak failed in the face 
of negative histories substantiated by 
negative protection test results in the 
younger age groups of the population 
of these towns. However, immunity 
studies made on Indians at Simoes 
Lopes, an isolated government 
about 100 miles north of Coronel Ponce, 
showed high percentages of immunes 
among all age groups and suggested 
that the infection of the Planalto came 
from the jungle areas of the Amazon 
Valley. 

The slow moving outbreak on the 
Planalto was carefully studied during 
1934 and 1935. The scattered popula- 
tion of this region had apparently not 
been exposed to yellow fever in recent 
years, since histories of recent illness 
were obtained from all persons with 
positive protection tests. Investigation 
showed that the local popular idea that 
the new disease was contracted in the 
fields next to the uncut forest was well 
founded. The paucity of human popu- 
lation in this area and the time and 
space distribution of make it 
highly improbable that man was at any 
virus for 


pe st 


cases 


time an important source of 
human infection or was an appreciable 
factor in the dissemination of the dis- 
ease from one point to another. Posi- 
tive protection tests obtained with the 
that 
been 


indicate 
has not 


sera of wild monkeys 
infection in this area 
limited to human beings. 

2. The final proof, by clinical ob- 
servation, autopsy, and isolation of the 
virus in susceptible animals, that jungle 
yellow fever continues endemic in the 
Muzo region of Colombia, as had been 
suggested by previous protection test 
results." Yellow fever was reported 
in Muzo even during the past century, 
but its differentiation from 
malaria fever, both 
endemic here, was first made in 1907.'° 


careful 
and relapsing 


Since this early confirmation, cases of 
yellow fever among the non-immune 
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laborers brought from the highlands of 
Colombia to work the famous emerald 
mines of Muzo have been sufficiently 
numerous to cause repeated investiga- 
tions but have not been numerous 
enough to explain the continued 
endemicity of the past 30 years in this 
sparsely populated region. Although 
Aedes aegypti was reported as present 
in Muzo in 1907, repeated investiga- 
tions since have failed to confirm its 
existence anywhere in the area, and a 
careful reading of the early descrip- 
tion leads to the conclusion that the 
classification was in error.’*  Epi- 
demiologists who investigated Muzo 
during the quarter of a century follow- 
ing the first description of yellow fever 
there and before the introduction of 
the protection test, failed to convince 
themselves, in the absence of aegypti 
and of explosive outbreaks involving 
many cases, that the disease under in- 
vestigation might be yellow fever! 
Even Gorgas,'® following a visit to the 
mines in 1916, declared that the suspect 
cases which had caused his visit could 
not have been yellow fever, since the 
conditions necessary for endemicity did 
not exist. 

Viscerotomy has resulted in the con- 
firmation of cases at Muzo in March, 
June, and October, 1934; in December, 
1935; and in January, April, and May, 
1936. Cases have been limited, so far 
as is known, to persons who had in- 
timate contact with the forest, only a 
few cases occurring at a time. The or- 
ganization of viscerotomy throughout 
the surrounding region has shown that 
endemicity is not strictly limited to the 
immediate vicinity of Muzo but ap- 
parently covers a large sparsely popu- 
lated district on the right bank of the 
Magdalena River, between this river 
and the high mountain ranges to the 
east. The proof that this district har- 
bors endemic jungle yellow fever offers 
at last an acceptable source of virus for 
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the unexplained outbreaks, occurring 
after periods of several years of apparent 
absence of the disease from Colombia. 
in Bucaramanga in 1923, and in 
Socorro in 1929, both of which towns 
are within a short distance of the known 
endemic district. 

Muzo is unique in that it has a 
definite history of constant endemicity 
of jungle yellow fever during at least 30 
years; it is probable that the recently 
isolated Muzo strain of virus has not 
been transmitted by the Aédes aegypti 
mosquito during this period. 

3. The identification of a rural epi- 
demic in 1934 on the eastern slope of 
the Andes at Restrepo, just at the edge 
of the Nanos in Colombia, as yellow 
fever. This general region, which lies 
in the drainage basin of the Orinoco 
River, had in 1886 suffered ® an out- 
break suspected of being yellow fever, 
but there was no historical reason for 
believing this to be an endemic region. 
Careful investigation has shown that 
even the larger towns of the region are 
not even now infested with aegypti, and 
although cases have continued to be 
recorded during the years 1935 and 
1936, some of which have apparently 
been infected almost at the edge of the 
towns, no cases are known to have been 
infected in the towns themselves. 

4. The diagnosis, through  visce- 
rotomy, of 4 isolated cases—1 in May, 
1 in June, and 1 in July, 1934, and 1 
in May, 1935—within a comparatively 
small area on the Ilha Marajo, the large 
island lying at the mouth of the Amazon 
River.” Careful investigation has in- 
dicated that some undiagnosed cases 
may have occurred, but has failed to 
bring any clinical cases under observa- 
tion. The circumstances strongly sug- 
gest that there is some reservoir of virus 
in this region quite independent of the 
human population. 

5. The demonstration that the anti- 
aegypti campaign, begun in the lowlands 


f Bolivia in 1932 at Santa Cruz de la 
Sierra, had probably not had any im- 
ortant effect in limiting the distribution 
of the jungle virus, although only 1 
case was diagnosed by viscerotomy in 
Bolivia in 1933, and none were found 
during 1934. Yellow fever without 
aegypti was shown to be present in the 
war zone south of Santa Cruz in 1935. 
[he present year, 1936, has been a 
banner year for viscerotomy in Bolivia, 
and diagnosis of yellow fever based on 
liver examination has been made at 
numerous points on all sides of Santa 
Cruz, at many places in the foothills 
of the Andes, at San Ramon and San 
Javier in the San Miguel River Valley, 
at Trinidad on the River Mamoré, at 
Huichini, on the River Beni, and at 
Cobija, on the frontier of the Territory 
of Acre, Brazil. 

The observation during 1935 and 
1936 of an extensive outbreak of jungle 
yellow fever involving the southern part 
of Goyaz, the western and southwestern 
parts of Minas Geraes, a large part of 
the state of Sao Paulo, the northern part 
of Parana, and the southern part of 
Matto Grosso. Most of the territory 
covered by this outbreak had never pre- 
viously reported yellow fever, and none 
of it was known to have produced cases 
during more than a quarter of a century. 
[he area is far from uniform in 
topography and density of population, 
and ranges from sparsely settled regions 
where there are a few settlers along the 
river valleys, to very rich densely popu- 
lated districts. The known infected 
district covers several hundred thousand 
square miles; it is impossible even to 
hazard a guess as to the number of 
which have occurred, beyond 
stating that it is known to be in the 
thousands. This is by far the most im- 
portant and extensive outbreak of 
jungle yellow fever yet observed and is 
responsible for a new conception of the 
threat this disease represents for rural 


Cases 
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populations throughout much of South 
America. 

The occurrence of small isolated 
outbreaks of aegypti-transmitted yel- 
low fever under circumstances strongly 
suggesting that the virus for the pro- 
duction of such outbreaks had come 
from nearby areas of jungle infection. 
Outstanding examples of such outbreaks 
are that of Theofilo Ottoni in the state 
of Matto Grosso, Brazil, in 1935,*° and 
that of Cambara, in the state of Parana, 
in 1936. 


DISCUSSION OF JUNGLE YELLOW FEVER 

There is ample reason for believing 
that aegypti-transmitted yellow fever 
and jungle yellow fever are identical 
except for the conditions under which 
infection occurs. The identity of the 
disease occurring in the absence of 
aegypti in the Valle do Chanaan, in 
Matto Grosso, in Goyaz and in both 
the Magdalena and Orinoco River 
Valleys in Colombia, has been fully 
established by clinical observation, 
autopsy, protection test, and isolation 
of the causative virus with reproduction 
of the disease in susceptible animals. 
Furthermore, the jungle virus has been 
transmitted from monkey to monkey 
in the laboratory by the Aédes aegypti 
mosquito ** just as the urban virus has 
been transmitted by various jungle 
mosquitoes. Aegypti- -transmitted yellow 
fever is largely a house disease, since the 
vector breeds and spends its entire life 
either in or in immediate proximity to 
human habitation; the close contact 
between vector and cases in the home 
results in building up a high concen- 
tration of virus in the vector; thus most 
of the non-immune members of the 
household become infected before the 
disease dies out because of a shortage 
of new cases to infect succeeding gen- 
erations of the short lived vector. 

In jungle yellow fever, on the other 
hand, man is not an important source 
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of virus for the infection of human 
cases; the human case is apparently an 
accident in the course of some as yet 
unknown extra-domiciliary cycle of in- 
fection. In support of this idea, studies 
of immunity distribution in wild animals 
in South America have already shown 
that animals of various types,’* 
including opossums and several species 
of monkeys, may acquire immunity un- 
der natural conditions in the jungle. 

Much further study is necessary be- 
fore the entire story can be known; 
the demonstration of one cycle of in- 
fection in the jungle should not be in- 
terpreted to exclude other cycles, and 
a thorough search must be made for all 
possible blood-sucking vectors and all 
possible vertebrate hosts. The possi- 
bility of virus reservoirs consisting of 
long lived vectors, vectors capable of 
transmitting the virus from generation 
to generation, or even vertebrates in- 
capable of acquiring immunity and 
therefore permanent reservoirs of the 
virus, when once infected, must be 
investigated. 

The questions most frequently asked 
by those who learn for the first time of 
the recent developments in the epi- 
demiology of yellow fever are, “ Is 
jungle yellow fever a recent adaptation 
of the virus of yellow fever to non- 
domestic conditions?”’ and “If not a 
recent development, how could jungle 
yellow fever escape observation and 
description in the past? ” 

The answer to these two questions is 
that jungle yellow fever is not a recent 
adaptation but may even be the original 
and natural form of yellow fever and 
that it did not entirely escape observa- 
tion and description in the past. There 
are two quite convincing descriptions of 
yellow fever from former times and a 
third, published many years after the 
observations on which it is based, which 
undoubtedly refer to what is now known 
as jungle yellow fever. 


The first description of this kind 
which has come to my attention is the 
report ** of an investigation made in 
1887 among the Catholic missions along 
the foothills of the Andes south of 
Santa Cruz de la Sierra, Bolivia. A 
series of cases diagnosed as _ yellow 
fever by a clinician familiar with the 
disease in Cuba, is described at Abapo, 
El Espifo, Muchiri, and Masavi, in 
exactly the same region in which yellow 
fever without aegypti was encountered 
among the troops in the trenches in 
1935. Quite naturally this early report 
carries no reference to the presence or 
absence of Aédes aegypti, since it was 
written some 13 years before the trans- 
mission of yellow fever by _ this 
mosquito was first demonstrated. The 
authors realized that their diagnosis 
would be criticised and probably not 
accepted, as indeed it was not, no 
reference to this report reaching the 
international literature until after the 
discovery of yellow fever in Santa Cruz 
in 1932. To quote in translation from 
the Spanish: 


Without doubt many authorities will be 
unwilling to admit the presence of yellow 
fever, isolated in the heart of Bolivia, far 
from the places in which yellow fever gen- 
erally exists and without known routes of 
penetration from without. 


These words fittingly describe the 
difficulties of accepting the same diag- 
nosis in this same area 45 years later. 
That this last outbreak should not have 
been unexpected is suggested by the 
fact that the 1887 epidemic was ap- 
parently not the first. To quote in 
translation: 


The older inhabitants state that Abapé was 
stricken some 20 years ago by a disease which 
presented these same symptoms and which 
Dr. José Lorenzo Sanchez, who was then in 
charge of the local parish, called yellow fever. 
Likewise this year, it was a priest who an- 
nounced the true name of the disease. The 
virtuous Sefior Sarrazona, the priest at 
Abapé, who was to be one of the first to 
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the scourge, sty led 


would, Black Vomit 


ribute to 


Spaniard 


second description of jungle 
llow fever is that made at Muzo, 
lombia, in 1907.!% The careful clin- 


\bservations then recorded do not 
nit any doubt that yellow fever was 
esent and the epidemiological notes 


nt conclusively to jungle yellow 
To quote in translation: 
It is contracted in the forest and not 
e neighborhood of the houses. 
it is transmitted by Stegomyia calopus 
probably also by other culicines. 
Inoculation takes place during the day- 
hours, which are spent by the workers 
ices Where the transmitting mosquitoes 
ominate. 

Except for the statement that 
‘Stegomyta calopus” (Aédes aegypti) 
was present, the description of yellow 
fever as given for Muzo in 1907 can 
stand as a true description of the jungle 

w fever observed there in 1934, 
and 1936. That the mosquitoes 
diagnosed as Stegomyta calopus were 
lédes aegypti is clearly indicated 

the description of the habits of these 
syuitoes and the failure of numerous 

estigations between 1916 and 1936 

supra) to reveal this mosquito 

\Iuzo. 

In addition to these 

e is the reference made in 
two outbreaks many years before in 
State of Sao Paulo, Brazil, reputed 


descripti ns 
1929 *4 


occurred in the absence of 


pti. This reference, made several 


nave 
rs before the observations in the 
do Chanaan, is very interesting in 
it describes so closely the condi- 
under which jungle yellow fever 
recently been found. 


these outbreaks, of which I 
trom the reports ol 
| in an Indian village on the Rio Verde 

other case which I personally investi- 
some huts 


first of 


( nly others, oc- 


vellow fever was found in 
midst of the forest and inhabited 


These cutting the 


in the 


laborers men were 


forest in preparation for the construction of 
a railroad which join Funil to 
Campinas. I examined huts from 
which had come cases of yellow fever, with- 
out finding any trace of larvae or adults, of 
Stegomyia, although forest mosquitoes were 
present. This observation is especially in- 
teresting since it has lately been shown in 
Africa that transmission may occur through 
mosquitoes other than the domesticated 
stegomyia. This latter will always be among 
us the most important vector and the trans- 
mission by other species must be rare and 
exceptional, but nevertheless the determina- 
tion of other species which may transmit the 
virus is an interesting problem 


was to 
several 


During the last few Aédes 
aegypti has not been the most important 
vector but may be expected rapidly to 
dominant position should 
measures be abandoned. 
im- 


years, 


regain its 
anti-aegypti 
Paradoxically, one of the most 
portant results of the observation of 
endemicity without aegypti has _ been 
to emphasize the need of permanent 
anti-aegypti throughout en- 
demic areas and in regions in close con- 
tact with endemic areas. And today 
it is true that the entire continent is, 
through the rapid 
transportation facilities, in close contact 
with endemic With present 
facilities it would be possible for the 
members of this Association to leave 
New Orleans, visit a known infected 
region, probably seeing active cases, 
and return to the United States, all 
within the generally accepted 6 day 
incubation period of yellow fever. The 
situation is not one calling for undue 
alarm, but it is one which merits careful 
evaluation of the implied threat of pos- 


services 


development of 


areas. 


sible extension of infection. 


SUMMARY 
Work during recent years in South 
America has shown that 
from the 
of population by anti- 


result in the 
irom the 


1. Elimination of vellow fever 
larger “ key -centers ”’ 
mosquito measures will not 
disappearance of the 


continent. 


disease 


13 


14 AMERICAN JOURNAL OF PuBLIC HEALTH 


2. Aegypti-transmitted yellow fever may, 
under the conditions prevailing in Northeast 
Brazil, maintain itself for long periods of time 
as a rural disease requiring organization of 
anti-aegypti measures in strictly rural dis 
tricts for its elimination. 

3. There exists throughout vast areas of 
the continent, a previously unsuspected epi- 
demiological type of yellow fever to which 
the name “jungle yellow fever” has been 
given. Jungle yellow fever differs from the 
classical disease in that it occurs in the ab- 
sence of Aédes aegypti, and under conditions 
previously considered incompatible with yellow 
fever endemicit 

4. Jungle yellow fever, in the absence of 
adequate methods for its control, must be 
considered as a possible permanent source of 
virus for the re-infection ef cities and towns 
where high densities of Aédes aegypti are 
tolerated. 
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Efficiency of State and Local 


Laboratories in the Performance of 


N ORE than a year ago the Com- 

mittee on Evaluation of Serodiag- 
nostic Tests for Syphilis reported the 
results of its first study.’ This report 
recorded the ability of several of the 
utstanding serologists in the United 
States to perform tests which they had 
riginated or to perform preéxisting 
tests, which they had modified. The 
efficiency of the performance of the 
tests of these serologists was evaluated 
n the basis of sensitivity and specificity. 
In the conclusions of the report, the 
ommittee stated that it recognized that 
ihe actual serologic testing had been 
performed under relatively ideal con- 
ditions. Furthermore, it was stated that 
the results did not necessarily compare 
vith those obtained from the perform- 

ce of these serologic methods in other 

ratories. 

In the summer of 1935, notices were 
ublished in leading medical journals 
' the country in which a project was 
scribed, the object of which was the 
iluation of the reliability of the dif- 
ent serodiagnostic tests for syphilis 
s performed in state and local labora- 
tories. A number of directors of such 
‘boratories who expressed an interest 
the proposed study were invited to 


eport of the Committee on Evaluation of Sero- 
Tests for Syphilis, of the U. S. Public 
Service. Read at a Joint Session of the 
Officers, Epidemiology, and Laboratory Sec- 


the American Public Health Association at the 
fiith Annual 
21, 1936. 


Meeting in New Orleans, La., 


Serodiagnostic Tests for Syphilis’ 


[15] 


participate. Those invited were later 
requested to designate not more than 
two tests which they desired to perform 
for purposes of evaluation. 

The number of laboratory directors 
requesting an invitation to participate 
in this work was greater than could be 
included because of the limitation of 
funds. Thirty-nine directors of state, 
municipal, or private laboratories ex- 
pressed a desire to be included in the 
study. Of these, 30 were selected be- 
cause of the priority of their requests 
or because of their strategic position in 
furthering the program for the control 
of syphilis in this country. The 
serologists in 11 state laboratories, 5 
municipal laboratories, and 14 private 
laboratories were extended invitations. 
Of these, 9 specified the desire to per- 
form only one method and 21 requested 
that their performance of two methods 
be evaluated. Thus, 51 performances 
of 19 separate serodiagnostic methods 
were availabie for evaluation. The 
serodiagnostic procedures and the fre- 
quency with which they were performed 
were as follows: 

Eagle flocculation, 1 laboratory 

Hinton flocculation, 1 laboratory 


Johns flocculation, 1 laboratory 
Kahn presumptive flocculation, 2 labora- 
tories 
Kahn standard 
Kline diagnostic flocculation, 7 
Kline 2 laboratories 


Kolmer complement-fixation, 14 laboratories 


flocculation, 12 laboratories 
laboratories 


exclusion flocculation, 
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The originator of each of these serologic 
methods performed an examination on 
a comparable sample of blood in order 
that the study might be properly con- 
trolled. 

The remaining 11 performances com- 
prised a heterogeneous group of sero- 
logic: tests which had not been given 
consideration in the first study to evalu- 
ate serodiagnostic tests for syphilis. 
These included the following methods: 


Bellevue Hospital complement-fixation, 1 
laboratory 
Eagle complement-fixation, 1 laboratory 
Meinicke clarification reaction, 1 laboratory 


Micro-Hinton flocculation, 1 laboratory 


New York State complement-fixation, 1 
laboratory 

Modified Rosenthal micro-flocculation, 1 
laboratory 

Other modifications of the complement- 
fixation method, 5 laboratories. 


With the exception of the Eagle com- 
plement-fixation and the Micro-Hinton 
flocculation tests no control examina- 
tions were made for comparison with 
the 11 methods in the heterogeneous 
group. 

The procedure followed in the collec- 
tion and transportation of specimens 
was the same as that which was de- 
scribed for the original study * except 
that the groups and numbers of donors 
were more limited. Blood specimens 
were selected from only two groups— 
approximately 200 specimens were from 
known syphilitic donors and approxi- 
mately 100 from normal presumably 
nonsyphilitic donors. Each group of 
syphilitic donors included about 10 with 
untreated secondary syphilis and approx- 
imately 190 syphilitic patients who had 
received varying amounts of treatment. 
A total of approximately 300 blood 
specimens was, therefore, submitted to 
each of the participating serologists in 
the state and local laboratories. Com- 
parable samples were submitted simul- 
taneously to those performing the con- 


trol tests as described above. Thus, a 
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total of 18,840 samples was distributed 
to the 39 serologists performing the 19 
tests. 

Because of the practical difficulties 
encountered in distributing comparable 
samples to all participants at the same 
time, it was found necessary to estab- 
lish 4 separate groups of serologists. 
The serologists in each group received 
comparable samples from the same 
series of donors. Thus, in the tables 
and graphs which follow, it is possible 
only to evaluate the performance of 
any given test with regard to its sensi- 
tivity and specificity as compared with 
other performances from the same series 
of donors. It is, therefore, obvious that 
no comparisons can be drawn between 
the percentages of sensitivity and 
specificity of the methods employed in 
the 4 different series as shown in the 
tables and graphs, or between those 
found in the results of the first evalua- 
tion study.’ 

The specimens for the evaluation of 
a given test were taken in such quan- 
tity as to provide a comparable sample 
for all laboratories performing that test. 
Whole blood specimens were collected 
in dry sterile glass syringes under 
aseptic conditions, transferred to uni- 
form glass tubes, and stoppered with 
sterile corks. All laboratories perform- 
ing two tests were requested to perform 
only one test on a single sample. An 
additional sample from a different series 
was furnished for the second test and 
each was designated by a code letter 
in order that there might be no con- 
fusion in identification. 

The donors were carefully chosen, 
and accurate records were made of the 
pertinent facts in the history and 
physical examination. Reasonable care 
was taken to insure that donors would 
be available for clinical reéxamination 
in the event that discrepancies existed 
in the reports of the participants. When 
more than half of the serologic reports 
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rhe sensitivity of serodiagnostic tests for syphilis in Series (Kolmer lement-fixation test) 
ipon their ability to detect syphilis in blood specimens from 10 cases of untreated secondary 
und 190 cases of syphilis with varying amounts of treatment, and the snecificity of serodiagnostic 
philis in Series based upon their ability to exclude hilis in 100 blood specimens 
resumably nonsyphilitic individuals 
Sensi nce 
Vormal Presumably nonsy philiti 
Total Patients with Syphilis (200) Individuals (100) 
Se SR #8 §§ SF Sve 
omplement- 
yn test 
200 118 59.0 100 100.00 
200 8 108 54.0 100 7 3 3.00 97.00 
199 95 47.7 l 100 2 2.00 98.00 
199 4 121 60.8 l 99 3 3.03 96.97 l : 
4 199 8 114 57.3 1 5 99 3 100.00 l l 
199 l 142 71.4 l 13 99 2 100.00 l l 
198 z 63 31.8 2 1 100 100 .00 
7 193 11 119 61.7 7 3 99 2 100.00 l 2 
8 200 l 123 61.5 99 l 1.01 98.99 1 
183 2 92 50.3 17 3 90 l 1.11 98.89 10 
198 15 80 40.4 2 100 ] 100.00 
199 7 84 42.2 l 1 100 1 1.00 99.00 
No. | 192 : 116 60.4 8 3 99 100.00 l 
I 190 23 67 35.3 10 98 , 100.00 2 
14 199 10S 52.8 1 1 OF 1 100.00 
* Performed by John A. Kolmer, Philadelphia, Pa 
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SENSITIVITY OF BLOOD TESTS IN SERIES OI 
BASED ON THE PERCENTAGE OF POSITIVE REPORTS IN A GROUP OF 213 PATIENTS WITH SYPHILIS 
CONTRASTED WITH THE SPECIFICITY OF BLOOD TESTS BASED ON THE PERCENTAGE OF NEGATIVE 


IN A GROUP OF 


103 NORMAL PRESUMABLY NONSYPHILITIC INDIVIDUALS 
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*Pertormed the Micro Hinton test 
*Not performed in New York Stale Department of Health Laboratones 
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on a specimen of blood from a patient 
suspected of having syphilis were nega- 
tive, the patient, with a few exceptions, 
was subjected to a thorough clinical re- 
examination and to any indicated special 
The donors in the normal 
group on 


examinations. 
presumably nonsyphilitic 
whom more than one positive or more 
than two doubtful results were reported 
were serologically reéxamined by the 
participating serologists and given a 
clinical reéxamination by one or more 


syphilologists. Only the original 
serologic report was considered in com- 
puting the percentage of negative 


reports. 

The committee has found the evalua- 
tion of doubtful reports impracticable. 
A logical method is lacking for de- 
termining the amount of credit to be 
assigned or the deduction to be made 
in respect to such reports. There was 
no general agreement in the proposals 
offered by the participating serologists 
in the first study for the evaluation of 
doubtful reports. Throughout _ this 
study specimens giving doubtful reac- 
included in the columns 


tions are 


headed “ specimens examined ”’ but are 
not counted as positive or partially posi- 
tive reports in determining percentages 
of positive reports or percentages of 
negative reports. Although in_ this 
study the doubtful reports have been 
given a negative rating, the committee 
recognizes that in clinical practice a 
doubtful report may often be of value. 

The committee decided that in the 
publication of the results obtained by 
the participating serologists in state and 
local laboratories the the 
serologists and laboratories would not 
be published but would be designated 
by an arbitrarily chosen number. The 
director of each laboratory, however, 
has been furnished with the clinical 
diagnosis cf each donor and with the 


names of 


results of the control serologic test com 
pared with the results obtained in his 
laboratory. He has also been provided 
with the results obtained by other un- 
identified serologists who tested com- 
parable specimens in the same _ series 
Thus, the laboratory director is able 
not only to compare the results of the 
serologic testing in his laboratory with 
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Graphs I to IV. 


Th 


19 


e percentage of 


the control performance, but also to cor- 
relate the serologic findings with the 


clinical diagnoses. 


EVALUATION OF SENSITIVITY 

The results obtained from the sero- 
logic testing of blood specimens from 
syphilitic donors permit a determination 
of the degree of sensitivity of the 
various serologic procedures in the same 
series. The percentage of positive re- 
ports on the different tests performed 
by each of the 15 serologists in Series 


positive was obtained by 
dividing the number of positive reports 
by the total number of samples ex- 
amined. The samples examined by each 
serologist represented the total number 
submitted in each series of syphilitic 
donors less the number reported as 
hemolyzed, as physically damaged, or 
as not received. 


rts 


EVALUATION OF SPECIFICITY 
The specificity of the various serologic 


| to IV will be found in Tables and tests has been determined from the 
[i—The sensitivity of serodiagnostic tests for syphilis in Series Il (Eagle complement-fixation test, 
Hinton test, Kline diagnostic test, Modified complement-fixation test, and New York State complement 
fixation test) based upon their ability to detect syphilis in blood specimens from 12 cases of untreated 
econdary syphilis and 201 cases of syphilis with varying amounts of treatment, and the specificity of 
erod agnostic tests for syphilis in Series II based upon their ability exclude syphilis in 1 blood 
ens for normal presumably nonsyphilitic individuals 
Sensitivity Specincity 
Norn Presumably nonsy philiti 
Total Patients with Syphilis (213 Individuals 
3 < = 
= ~ = Ae FS ~ Se 
32 §2 #238 € FS F288 
S 171 S l ] 
197 l¢ 7 l l l 
197 5 175 l¢ 
7 18 87 l 
11 2 194 l l 
10 18 88 g 
4 ) 1 145 69.4 103 
S | 178 ) l 
5 190 7 ¢ 
) 2 168 } l ] l 
)7 5 19 ! 
Ss 17 17 83.1 5 | 
)7 11 l 8 l l 
ement 
l l 
York State 
xation test 
e) 207 15 145 ¢ 1 102 l l 
1) Performed by Harry Eagle, Philadelphia, Pa (b) Performed by William A. Hinton, Boston, Mass 
Performed the Micro-Hinton test (d) Performed by B. S. Kline, Cleveland, Ohio (e) Not performed 
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SENSITIVITY OF BLOOD TESTS IN SERIES TET 
BASED ON THE PERCENTAGE OF POSITIVE REPORTS IN A GROUP OF 186 PATIENTS WITH SYPHILIS 
CONTRASTED WITH THE SPECIFICITY OF BLOOD TESTS BASED ON THE PERCENTAGE OF NEGATIVE REPORTS 
INA GROUP OF 101 NORMAL PRESUMABLY NONSYPHILITIC INDIVIDUALS 
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results obtained by the serologic test- 
ing of blood specimens from normal 
presumably nonsyphilitic individuals. 
All of these donors were included in a 
selected group in which the prevalence 
of syphilis was believed to be lower 
than the average for the whole popula- 
tion. The group consisted almost en- 
tirely of students and members of the 
staffs of medical schools and hospitals. 
The total number of samples examined, 
the number of false positive reactions 
reported by the participants, the per- 
centage of false positive reports, and the 
percentage of negative reports are also 
given in Tables and Graphs I to IV. 


RECOMMENDATIONS 
the committee 
more closely 


DISCUSS'9N AND 
In this undertaking 
has attempted to meet, 
than was possible in the first evalua- 
tion project, the conditions encountered 
in ordinary practice. A study of the 
tables reveals that in some of the state 
local laboratories the serologic 
testing not compare favorably 
with the results achieved in the labora- 
tories of the originators of the methods. 


and 


does 


On the other hand, it is pleasing to note 
that in other state and local laboratories 
the results achieved are at least com- 
parable to those obtained with the con- 
trol tests. Particular attention should 
be directed to the relative uniformity 
of the results obtained in practically all 
of the laboratories in the performance 
of certain tests. A test of equal 
efficiency from the standpoint of sensi- 
tivity and specificity which yields uni- 
formly successful results in the hands 
of practically all dis- 
tinctly superior to one which yields less 


serologists, is 


uniform results. 

It is quite apparent that the per- 
formance of some of the tests in some 
of the laboratories is inadequate. Ob- 
viously, in certain laboratories improve- 
ment should be brought about in the 
performance of well recognized tests, 
the value of which has been demon- 
strated in this study and in the first 
evaluation project. Likewise, some of 
the 
increase 
or both, or be 

An efficient 


tests should either be modified to 
their sensitivity or 
abandoned. 

serodiagnostic 


specificity 


test for 


+ 
é 
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syphilis should possess specificity of c‘inical evidence should never be made 
100 per cent. Any test which yields on the basis of a single positive blood 
even | per cent of false positive reac- reaction. The committee found no 
tions should be so modified as to in- justification for a diagnosis of syphilis 
crease its specificity, even with some ina number of cases, particularly in one 
slight sacrifice of sensitivity. series in which the diagnosis had been 

(he examination of the clinical based upon a single false positive reac- 
records of the presumably syphilitic tion. The reports of the serologic test- 
donors in this study again emphasizes ing of the blood specimens from these 
the fact that a serologic diagnosis of donors were not included in the evalua- 
syphilis unsupported by history or tion. If a positive blood test is obtained 


I1!—-The sensitivity of serodiagnostic tests for syphilis in Series LIL (Bellevue Hospital complemet 
Eagle flocculation test, Kahn presumptive test, Kline ex on test, Meinicke 
test, 4 modified complement-fixation tests, and modified Rosenthal flocculation test ased 
their ability to detect syphilis in blood specimens from 13 cases f untreated secondary 
cases of syphilis with varving amounts of treatment, and the ecificity of serodiagne 
in Series I1i based upon their ability to exclude syphilis in 101 blood s, ecimet f 
nonsyphilitic ndividuals 
“” nor / 
/ Syp/ 
rs 
: = = 3 > = 
i € 
te 
184 14 100 l 1.0 l 
l 144 7.8 l 100 .00 2 
18 6 143 10 100.00 
te 
18¢ 5 148 ) 1 8 98 3 
175 141 11 l l 
1 l ] ) ) ] 
184 l 4.5 101 
7 l i + l 
l 87 l 
k 
18 51 ¢ + l 
ent 
179 1 52 7 i 100 
182 11 85 16.7 4 100.0 
183 2 149 81.4 100 4 1.0 1 
186 46 69 37.1 
entha 
179 ? 61 34.1 7 10 8 l 
i) Not performed in the laboratory of the Bellevue Hospital t Performed by Harry Eagle, Phila 
Pa c) Performed by M. B. Kurtz, Lansing. Mich d) Performed by Charles R. Rein, New 
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SENSITIVITY OF BLOOD TESTS IN SERIES TZ 
BASED ON THE PERCENTAGE OF POSITIVE REPORTS IN A GROUP OF 202 PATIENTS WITH SYPHILIS 
CONTRASTED WITH THE SPECIFICITY OF BLOOD TESTS BASED ON THE PERCENTAGE OF NEGATIVE REPORTS 
IN AGROUP OF 100 NORMAL PRESUMABLY NONSYPHILITIC INDIVIDUALS 
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Taste IV—The sensitivity of serodiagnostic tests for syphilis in Series IV (Johns flocculation test and 
Kahn standard test) based upon their ability to detect syphilis in blood specimens from 10 cases of 
untreated secondary syphilis and 192 cases of syphilis with varying amounts of treatment, and th: 
specificity of serodiagnostic tests for syphilis in Series IV based upon their ability to exclude syphilis i: 
100 blood specimens for normal presumably nonsyphilitic individuals 


Sensitivity Specificity 
Normal Presumably nonsy philitic 
Total Patients with Syphilis (202) Individuals (100) 
© > Ss SE a 
= 2s 2 & — 
ca mm & Q < Se 
= = £2 SE £ > 82568 
pating Laboratories Qa ss S ac Se 
Johns flocculation test 
Control (a) 197 , 119 60.4 5 9 1.01 98.99 l 
No 1 198 16 81 40.9 4 + l 1.06 98.94 6 
Kahn standard 
diagnostic test: 
Control (b) 202 3 153 75.7 99 1 100.00 , 
No. 2 199 11 131 65.8 3 “6 100 4 2 2.00 98.00 
No 3 189 22 71 37.6 13 99 l 100.00 1 
No 4 196 2 156 79.6 6 97 3 l 1.03 98.97 3 
No. 5 200 13 141 70.5 2 100 . 100.00 
No. ¢ 197 11 139 70.6 5 98 1 ‘a 100.00 2 
No. 7 195 18 146 74.9 7 96 1 2 2.08 97.92 4 
No. 8 20 a 143 71.5 2 100 2 : 100.00 
No. 9 198 $ 134 67.7 4 100 100 .00 
No. 10 196 145 74.0 6 100 100.00 
No. 11 194 14 113 58.2 8 94 100.00 6 
No. 12 200 6 157 78.5 2 100 2 om scien 100.00 
No. 13 202 7 169 83.7 100 ee 1 1.00 99.00 


(a) Performed by F. M. Johns, New Orleans, La. (b) Performed by Reuben L. Kahn, Ann Arbor, Mic! 
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in a person who presents no history or 
clinical evidence of syphilis, the test 
should be repeated in the same labora- 
tory, or in another laboratory, utilizing 
two or more different tests. 

The studies made by this committee 
show that if two tests are to be per- 
formed, it is immaterial whether two 
efficient complement-fixation tests, two 
efficient flocculation tests, or a com- 
bination of one efficient flocculation test 
nd one efficient complement-fixation 
test is selected. As in the first evalua- 
tion project, this study again indicates 
relatively equal value to the clinician 
of efficient complement-fixation tests 
and efficient flocculation tests as applied 
to blood specimens. 

The experience of the committee 
shows that it is satisfactory to report 
the results of qualitative tests as merely 

sitive, doubtful, or negative. In this 

the confusion arising from the use 
of various symbols is avoided. 


lhe directors of laboratories per- 
rming serodiagnostic tests for syphilis 
should have, and should avail them- 


selves of, the opportunity of comparing 
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their results with those of well quali- 
fied serologists in other laboratories 
performing the same test on compa- 
rable samples from known syphilitic 
and presumably nonsyphilitic indi- 
viduals. The committee recommends 
that such a system of comparative ex- 
amination of tests be extended annually 
to all state laboratories. In turn, the 
state laboratories should offer a similar 
opportunity to local laboratories. 
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Integration of the Practising 
Physician into a Venereal 
Disease Program” 


J. N. BAKER, M.D., F.A.P.H.A. 
State Health Officer, Montgomery, Ala. 


NE of the charms of health work 


for the administrative officer of 


vision and alertness is the endless vista 
everlastingly 


of possible achievement 


unfolding before him. His creative 
imagination, however, does not long 
soar before it receives many rude 


budget limitations 
and a blight of 
indifference, apathy, and ignorance. 

In the taken by the 
federal Congress and incorporated in 


awakenings from 


widespread public 


recent action 


Titles V and VI of the Social Security 
Act, we witness the long-entertained 
aspirations of health workers taking 
material form, through making avail- 


able to states, federal subsidies for the 


specific purpose, not of relieving. but 
of expanding, existing inadequate state 
and local health Upon the 


wisdom and judgment displayed by the 


budgets. 


state health officers, to whom the Public 
Health look for the ad- 
ministration of subsidies, 
of the future success and development 


Service must 


these much 
of organized health work in this coun- 


try will depend. 
In an effort to make wise use of these 


additional funds, it becomes at once 

*Read at a Joint Session of the Health Officers 
Section of the American Publ Health Association 
at the Sixty-fifth Annual Meeting in New Orleans, 
October 21. 1936 


[24] 


apparent that each administrative 


health officer should preserve a broad 


perspective, viewing his multifarious 
health problems in their entirety and 
weighing each in the scales of relative 
importance to the population group t 
be served and of the benefits accruing 
from any expenditure of tax moneys 
made available for health work. 

So widely do health problems vary in 
different sections of our country, that 
what for one state looms as a major 
affair, for 
For example, throughout the 
Mountain 


another exists not at all 
South 
interest in Rocky spotted 
fever is largely academic; 
malaria and hookworm throughout th 
West and North. However, certain 
other health hazards for mankind, heed 


less of geographic or climatic limitations 


just as ar 


constitute very definite problems _ for 
every health officer; and of these, on 
of the greatest and most urgent is th 
need for at least a beginning program 
for the control of the venereal diseases 
in every state of the Union. 

The restrictions to oul 
budgets, mentioned above, can now b 
lifted, at least in part, through th 


financial 


judicious application of some of th 
available federal funds to this particulat 
problem. Furthermore, and for us whos 
responsibility it clearly is to plan the 
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ficht and lead the onslaught, the sudden 
reversal of an age-old attitude of 


squeamishness’”’ (Parran) and of a 


nspiracy of silence”? (Moore), on 


he part of society as a whole, as well 


of the moulders of public opinion 


press, the radio and_ the 
to bring out into the open 


‘social diseases,” creates the 


-wished-for opportunity for health 


rs of making their first organized 


tal k. 


the membership of this group 
is no need for here rehashing 
ific and statistical data in justi- 
n of our decision to act. Such 
ire readily accessible and have 
so clearly and concisely stated by 


enized authorities as to defy im- 


ment. Let it suffice now to state 
estimates based upon these sta- 


s point to the fact that 10 per cent 


he 


\merican people are infected with 


lilis. We, as health workers, know 


health problem is all about us: 


he medical profession likewise knows 


ind now that the layman is learn 
know this, it behooves us to plan 
organize. 

this juncture, one might inject the 


ght that, while this particular dis- 


nm has been built solely around 


ilis, the administrative health 


in attempting to shape a com- 
sive and well rounded venereal 


ise program, should not lose sight 


e agonizing distress and irreparable 


ige which can be and is being done 
ty by the plebeian, yet potent, 


occus. His rich harvest of human 
and blindness cannot be 


brief discussion which follows, 


ttempt will be made to enter into 


( 


etails of any particular type of 
istrative program to serve for 
guidance. In_ the present un- 
illized state of our development, 
e of us is prepared to come for- 


ward with a “ model plan” for general 
adoption. In truth, and for very ob- 
vious reasons, one might well question 
the wisdom of such an attempt. In the 
published report of ““ The Advisory Com- 
mittee to the U. S. Public Health Serv- 
ice,”’ with which members of this group 
should be entirely familiar, the salient 
factors to be given consideration in any 
well conceived program are succinctly 
set forth. So earnestly and so efficiently 
has this committee performed this be 
ginning task, that it is felt a word of 
thanks and commendation, not only 
from the Sections here represented, but 
in behalf of the entire membership of 
the American Public Health Association 
would be a fitting gesture. Furthermore, 
of great importance also to the stimula- 
tion of interest in this work have been 
the valuable contributions to the recent 
literature made by the individual mem- 
bers of this committee. 

\ program of control for any disease, 
conceived on a nation-wide basis, would 
prove to be no small undertaking. 
rhe universality of syphilis, its endless 
social ramifications, its chronicity, its 
protean nature, and elusiveness, the 


many difficult aspects of its medical 


management, the public’s crass in- 
difference and want of knowledge, a 
widespread lack of familiarity on the 
part of the rank and file of physicians 
with the newer technics of diagnosis 
and treatment—these are some of the 
obstacles which are to be overcome. 
\ll of these factors are important; yet 
some transcend others in importance. 
Io the writer’s mind, none is deserving 
of more consideration than that of 
evolving sound plans whereby all the 
latent forces within the practising 
medical profession may be brought into 
full play. It must be borne in mind 
that syphilis is a contagious disease, 
transmitted most often, save in the 
congenital type, by direct personal con- 
tact, and that all effort at control, 


a 
tenon 
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other than rendering the infected case 
noninfectious through proper and ade- 
quate treatment, has proved quite in- 
effective, if not quite futile. 

In the control of no other health 
problem of major import with which 
the health official has thus far had to 
deal, have the factors of early recog- 
nition and approved scientific treatment 
played such a tremendous role. The 
peculiar and unquestioned sphere of 
activity of the practising physician is 
the treatment of the sick individual. 
Chroughout the country as a whole it is 
estimated that 65 per cent of the cases 
of syphilis under treatment are in the 
hands of private physicians. Poten- 
tially, and in actuality, does not this 
contemplated nation-wide control pro- 
gram against syphilis present the rare 
opportunity for the amalgamation into 
a close-knit confederacy of all human 
forces interested in mankind’s uplift? 
The leaders within the medical pro- 
acutely aware of the dangers 
to society lurking in this venereal 
and are eager to see evolved a 


fession are 


menace, 
program of such vision and breadth as 
will permit of full utilization of their 
profession’s talent. 

The more complex our social struc- 
ture becomes, the more apparent it also 
becomes that there need not be—there 
must not be—even a semblance of 
dichotomy of the forces of medicine and 
of health. Both are but the trained 
implements of society, having a common 
parentage and a common goal. If the 
premise be granted that the control of 
syphilis is a health problem justifying 
the expenditure of tax moneys, then it 
should logically follow that health ad- 
ministrators who are to be held re- 
sponsible for shaping and administer- 
ing programs of control should see that 
such broad-based and 
sound and as inclusive as possible. In 
order._to make them so, a most im- 
portant first approach is participation 


pre grams are 


in an active and financial way, of those 
members of the practising medical pro- 
fession manifesting a distinct interest 
and a willingness to devote a certain 
portion of their time and study to such 
a program. There will likely be many 
physicians whose absorption in other 
fields of endeavor or whose personal in- 
clinations, training, or tastes would not 
prompt active participation; vet, who 
would welcome relief from a venereal 
burden which, perforce, they are now 
reluctantly carrying, were they assured 
of adequate scientific care for those of 
their clientele needing it. In truth 
there are many physicians who con- 
scientiously feel that, because of the 
technics to be employed and because of 
the persistent and long-continued treat- 
ment necessary to eliect a_ cure, 
venereal should rightfully be 
handled by those sufficiently interested 
to master such technics. However, for 
all physicians, including the group men- 
tioned above, our initial plans should 
incorporate means for taking to them, 
through al] ethical avenues of approach 
the newer knowledge and approved 
technics in diagnosis and treatment. 
Every practitioner must be impressed 
when confronted with a suspicious lesion 
anywhere on the body, and more par- 
ticularly when appearing on the genitals 
of the danger of temporizing measures 
and of the value of darkfield and sero- 
logical examinations. Already, through 
postgraduate and_ refresher courses, 
sponsored by state and county medical 
societies, he has been made conscious o! 
the dangers lurking in dilateriness whe 
dealing with acute abdominal condi- 
tions, obstetrical emergencies, suspected 
tuberculosis, and precancerous lesions: 
but thus far little stress has been laid 
upon these important things when a 
possible early case of syphilis presents. 
Because of these efforts on the part of 
organized medicine and also because oi 
the fact that the product of the modern 
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medical school which today enters upon 
the practice of medicine is being better 
trained in the preventive aspects of 
disease, physicians as a whole are think- 
ing more and more in terms of preven- 
tion as well as of cure, and consequently 
should be relied upon to give whole- 
hearted support to a coOperative pro- 
ram such as the one now under 
ntemplation. 
Within each central health depart- 
ent, therefore, adequate provision 
uld first be made for carrying to the 
nk and file of the profession this much 
eded information. If this approach is 
operly and tactfully made, incorpo- 
iting, at the same time, into the prac- 
il application of the program, pro- 
n for the financial participation of 
rested doctors, we will quickly wit- 
ness, I believe, a renaissance within 
the profession toward the venereal 
(he ultimate goal of such a profes- 
nal educative endeavor should be the 
development within and throughout the 
profession in each state, not of 
specialists in the strict sense of the 
term, but of many physicians, partially 
but soundly trained in venereal disease 
liments and capable of assuming re- 
nsibility in official programs which 
ght be sponsored for their communi- 
es. It is to be hoped that, as or- 
nization for this work becomes per- 
lected, provision can be made for the 
levelopment of much of this latent 
lent within the practising profession, 
ugh the use of short intensive 
irses in the larger teaching centers. 
synchronously, and hand in hand 
vith the profession’s educational pro- 
ram, should go the making readily 
| easily available adequate laboratory 
ilities of which physicians are to be 
iught and encouraged to make free 
se Following through with the 


premise previously stated that the con- 


il of syphilis is a legitimate public 
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health function, it clearly becomes the 
responsibility of the administrative 
official to provide such facilities, in so 
far as budgetary limitations will permit. 
This means that every effort should be 
made by health departments to expand 
their present laboratory facilities so as 
to be able to give, at as many points 
as possible, a dependable darkfield and 
serological service. 

In order further to stimulate in- 
terest in the early diagnosis of sus- 
picious initial lesions, physicians should 
be supplied with and encouraged to make 
use of, the capillary mailing outfit, as 
now practised by the New York De- 
partment of Health. In my own state 
—Alabama—it has been found that 
our system of laboratories—9 in num- 
ber and all under direct state super- 
vision—has proved to be the most 
highly appreciated service we render, 
both on the part of the medical pro- 
fession and of the public. Furthermore, 
this laboratory service has proved a 
most valuable adjunct in the elevation 
of the standards in the general practice 
of medicine. In the immediate future, 
we plan to equip as many as possible of 
the branches with darkfield services in 
addition to the serological tests which 
are already available. 

In those states having large urban 
centers, where hospital and clinic 
facilities and trained medical talent 
abound, a first logical approach would 
be, in the interests of greater compact- 
ness and efficiency of administration, a 
fusion of the separate and dissociated 
facilities already existing. Here, the 
greatest difficulties, other than the 
ubiquitously financial ones, are likely 
to arise from an unwillingness to sub- 
merge an independent, individual in- 
terest into the whole, for the common 
good. For the guidance of such as 
these, a leaf might well be lifted from 
the recorded history of medical educa- 
tion in this country. At the dawn of 
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the present century, we boasted 160 
medical schools, many of which were 
both frankly commercial and a_ bit 


unsavory. Today we possess but 67 
recognized and accredited. These re 
sults were ittained, not through 


extraneous compulsion, but through 
persistent efforts within the medical 
profession to junk the worthless and 
preserve and improve the worth while. 
By the same token, for the successful 
control of the venereal diseases, just as 
for the purification and elevation of 
medical education, there will be needed 
the powerful forces inherent in organized 
medicine in order to harmonize and 
perfect enduring programs. 
In the message to be taken to the 
general profession, the epidemiological 
ispects of venereal disease control must 
be iterated and reiterated. Probably 
the most valuable service which the 
practising physician can render, after 
first gaining the confidence of his pa- 
tient, is to probe to the bottom for 
the origin of each case with which he 
has to deal. The epidemic cycle which 
is prone to characterize cases of syphilis 
occurring in communities, should act as 
an added stimulus to his inquisitive 
mind, already trained in ferreting out 


difficult and obscure problems. How- 
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ever, the obstacles met in attempting 
to apply productive epidemiologic 
technics, even by skilled health work- 
ers, are so considerable and time con 
suming as possibly to dampen _ the 
ardor of the individual physician, un 
less there is placed at his disposal a 
dependable and functioning unit de- 
signed to serve this end. Here, again, 
is a fertile field of activity, which, if 
properly rendered, will prove but an 
other means of cementing the medical 
profession to the sponsored program 
of the official health agency This 
epidemiologic phase of this subject will 
be presented in detail by another 
essayist. The importance and_ value 
of this particular type of cooperation on 
the profession’s part is so great as t 
warrant repeated stressing. 

Did time permit, there are many 
other interesting phases of this ques 
tion, which, from the administrative 
angle, might be discussed with profit 
chief among these would come a sane 
and carefully thought-through educa 
tive program for the general public 
But likely none will present in_ the 
formative stages of our work of greater 
significance than that of the ful! utiliza 
tion and wise integration of the 
interested practising physician. 
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Role of Vital Statistics in 


Medical Science’ 


FRANK WALKER, Dkr.P.H., F.A.P.H.A. 


Director, Division of Health Studies, Commonwealth Fund, 
New York, N. Y. 


! | considering this title in the prepa- 

ration of my remarks, I came to the 
nclusion that vital statisticians were 
. ssibly guilty of “wishful thinking ” 
| vith regard to the rdle of vital statistics 
medical that 


) there are many of us who have tried to 


science. I am sure 

ring from the regularly recorded vital 

i tatistics of urban and rural areas, facts 

‘ich would be reliable guides in push- 

' ! ng forward a public health program or 

influencing medical procedures, only 

} find that either the important ques- 

, 3 ns which we sought to answer were 

. q t a part of the regularly recorded in- 

mation, the terms used were in- 

7 : efinite, or the information so incomplete 
be worthless. 

| decided, therefore, to direct my 

: ussion to the possibilities of vital 

tatistics in influencing medical science 

ither than discussing the meager con- 

bution which they can make under 
sent conditions. 

lhe chart shown here, I believe, illus- 

trates the usual path which vital records 

llow in their progress, if any, to con- 

tributing to They 

medical reports usually of a 

irth or death or of a disease condition, 


medical science. 


as 


the Vital Statistic Section of the 
Public Health Assoc 


Annual Meeting in New 


lation at the Sixt 


Orlean La 


made primarily because there is a law 
a health department 
than 


requiring it and 
enforcing it, rather because of 
great personal interest on the part of the 
practising physician in contributing his 
observations to a general pe ol of medical 
rhese reports, made in the 


deaths to a 


knowledge. 
case of births and 
registrar, are treated with varying de- 


local 


grees of respect depending upon the 
interest which the county or state health 
department, as the case may be, has 
shown in acquainting local registrars 
with the potential importance of these 
records. 
Periodically, 
are collected by city and state vital 
Statisticians and tabulated to show the 


returns from registrars 


frequency of occurrence of certain 
events. Eventually someone concerned 
with medical research will turn to the 
regular report or special tabulations of 
these data for information on a ques- 
tion in which he is particularly _in- 


terested, or to provide a background 


against which personal observations may 


be studied. By this time the character 
of the individual medical record which 
forms the basis of the orderly tabula- 
tion of has completely 
masked, and such facts as a large pro- 
portion of the total deaths occurring 


events been 


without medical attendant and a fre- 


quently larger proportion being assigned 
to unknown and ill defined causes may 
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THE VICIOUS CIRCLE 


RAW DATA 
MEDICAL 
OBSERVATION 


MEDICAL 
SCIENCE 


M AL 
RESEARCH 


REGISTRATION | 


be passed over lightly by the researcher 
and conclusions drawn which accept at 
face value the medical observations and 
the summations as presented as repre- 
senting a universe of experience. 

How, then, can we expect our present 
vital statistics to make any significant 
contribution to medical science? We 
have completed the Birth and the Death 
Registration Areas, but we are con- 
fronted with a more difficult and yet 
a more important task of raising the 
qualitative level of the reported ma- 
terial to the point where it will be of 
value beyond its function of identifying 
an individual as to date of birth, or the 
fact and cause of death. 

While we are encouraging medical 
research and the improvement and ex- 
tension of medical science in every pos- 
sible way, we are, I believe, doing 
relatively little to improve the under- 
standing of practising physicians of the 
contribution which they might possibly 
make through more careful and com- 
plete medical reports. Why should we 


expect the contribution of vital statis- 
ticians to be always clockwise around 
this circle? Is it not time to consider 
the possibility of the educational in- 
fluence working back from the demands 
of medical science and medical research 
to the individual physician? To under- 
take this successfully, I am sure in- 
volves a task for many of us to dif- 
ferentiate in our minds and in our 
approach between the science and the 
art of medicine. In seeking to encourage 
a more thoughtful contribution by the 
private physician via the birth and death 
and morbidity reports we must realize 
that he, in the main, is concerned with 
the art of medicine as it has applied or 
does apply to his particular patient. 
We must interpret the possibilities of 
carefully collected and analyzed ma- 
terial in making available to him in- 
formation which he may use directly 
or with only moderate and simple 
adjustment to guide him in the handling 
of a particular case. 

I am inclined to believe that we have 
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laid too much emphasis upon the value 
of the birth and death certificates to 
the individual or family concerned as 
proof of age or of death, and have given 
ivate physicians little insight into the 
ssibilities which carefully recorded 
experience might make both to the art 
nd the science of medicine. 
\s usual, Dr. Chapin in Providence 
is far ahead of his contemporaries in 
lacing the relation between the de- 
artment of health and the private 
vsicians in the matter of vital sta- 
tistics on a sound professional and edu- 
tional basis. Many of you know that 
years, as superintendent of health 
the City of Providence, it was Dr. 
Chapin’s practice to read the death cer- 
cates each week with his chief clerk, 
d in all cases of ambiguity or doubt 
ersonally to reach the physician con- 
erned by telephone or letter and dis- 
ss with him, in a professional manner 
one physician to another, the facts 
1 particular case in order to arrive 
the most probable cause of death and 
ence the proper classification. Such 
mtact unquestionably contributed to 
he accuracy of the assigned cause of 
death and was an educational influence 
r the physicians, giving them an in- 
ht into the interest of the department 
| the possible value of such collected 
terial to medical science. 
Health officers today will find the 
ndard Classified Nomenclaiure of 
Disease’ a material aid in improving 
the accuracy and uniformity of assigned 
death certificates. This 
indbook accepted widely by hospitals 
nd private physicians not only readily 
ves the appropriate terminology of 
sease but provides also the cor- 
responding classification number of 
‘ernational List of Causes of Death.* 
lhe activities of the Committee on 
“tillbirth of the Vital Statistics Section 
the A.P.H.A., and of a similar com- 
ittee of the Canadian Public Health 


Ises on 


Association indicate the general direc- 
tion in which we should proceed in add- 
ing to our vital statistics records items 
of direct medical interest. 

While the struggle to secure informa- 
tion on added items will be great, the 
value, particularly if there is increased 
interpretation to the physicians of the 
importance of this information by local 
health authorities, will be enormous. 

I appreciate that every demand for 
additional information on a birth cer- 
tificate is vigorously opposed on the 
grounds of lack of space. It is of in- 
terest that New York City in its recent 
revision has met this by using more of 
the margin and has added questions as 
to whether the delivery was normal, or 
spontaneous, or operative, with oppor- 
tunity for indicating *he specific opera- 
tion and the period of gestation. Can 
there be any question but that this in- 
formation is more important to medical 
science, to health workers, and to future 
mothers than are the questions relating 
to occupation, particularly of the father! 

Would not the addition of such a 
question to the birth certificate as 


“ time under medical supervision? ”’ shed 


important light upon the trend of the 
public attitude with regard to ante- 
partum care? We do not need to go 
into detail as to the kinds of questions 
which would be helpful. Far more will 
occur to us than we can possibly impose 
upon the certificate or upon the interest 
of the private physician. There is 
definite evidence in the activities of 
the committees of this Section and in 
other places that there is increasing 
interest in improving the character of 
medical observations reported. I per- 
sonally doubt if we will be successful in 
this attempt unless our educational 
efforts extend both from the 
vital statistician to the practising phy- 
sician through the registrars, who in 
intimate day-to-day contact with the 
physicians acquaint them with the use 


ways 
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and the possibilities of the information 
which they have recorded, and forward 
through medical research and education 
through universities and through both 
undergraduate and postgraduate courses 
indicating the frequency with which basic 
observations of physicians in private 
practice, if well recorded, might ulti- 
mately contribute to medical science. 
To this end, I would advocate a more 
intimate participation of local health 
the vital sta- 


officers in collection of 


oF PusLic HEALTH Jan., 1937 


tistics and a definite program in local 
health departments seeking to increase 
the accuracy and the comprehensiveness 
of medical statements on birth, death, 
and morbidity reports. 
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Tuberculin Test for Cattle 


NFORMATION received the 

Bureau of Animal Industry of the 
United States Department of Agricul- 
ture indicates that 1,944,624 herds, 
containing 22,918,038 cattle, were 
tuberculin-tested during the fiscal year 
1936, with the result that 165,496 (0.7 
per cent) gave a positive reaction to 
the test and removed from the 
herds. At the close of June, 1936, 
there 256,056 fully accredited 
herds, containing 3,746,955 cattle. The 
total number under supervision in con- 
nection with the codperative tubercu- 
losis eradication project, as of the above 


were 


were 


date, reveals that there were 6,515,273 
with a cattle population of 
59,907,935. The total number of 
cattle that have reacted to the 
culin test since the codperative project 
the year of 1917 
amounts to 3,467,185. 


herds, 


tuber- 


was launched in 


On July 1, 1936, there were 2,92! 
modified accredited counties, and by 
virtue of all the counties having been 
modified accredited within their borders, 
40 states were similarly classified, mean- 
ing that the incidence of tuberculosis 
is less than one-half of 1 per cent. It 
now appears certain that 3 more states 
will be added to the list of modified 
accredited states within the next 60 
days, bringing the total to 43 states, 
thus leaving but 5 states to complete 
their program. Two of these are 
located in the West and 3 in the 
eastern section of the country. An- 
other year will witness a material re- 
duction in this number.—Dr. A. E 
Wight, Chairman, Special Committee on 
Tuberculosis, American Veterinary Med- 
ical Association, Columbus, Ohio, Aug 
10-13, 1936. J. Am. Vet. Med. Assn 
Oct., 1936, p. 455. 
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Maternal Mortality of the Chicago 
Maternity Center’ 


BEATRICE E. TUCKER, M.D., AND HARRY B. BENARON, M D. 


Director, Chicago Maternity Center; Associate Obstetrician, Chicago, Il. 


) maternal mortality before the 
American Public Health Association. 
lt is a matter of history that many 
medical discoveries have been applied 
through public health agencies to de- 
crease substantially the incidence and 


y is a privilege to present this paper 


mortality of disease. It would seem 
that our American mother dies too 
quietly and resignedly to jar the mass 
inertia of the nation. If a sweeping 


pestilence struck down as many women 
in a community as are taken in child- 
birth we would immediately be aroused. 
Bureau has made 
studies of the maternal mor- 
of the country at large; factors 
ributing to a fatal outcome in the 
have been traced and 
has been found that the majority of 
he deaths were preventable. In the 
ht of this knowledge there is con- 
iderable hope that the rate may yet 
brought to the so-called irreducible 
num. Knowing the causes of ma- 
ernal death and knowing the methods 
revention, it is your privilege to 
vour aid to the practising physician 
in effort to lower materially the 
naternal death rate. 


The Children’s 
eful 


vidual case 


ort—July 1, 1932, to June 
fore the Child Hygiene Section 
Public Health Association at the Sixty- 


Orleans, La., October 


Meeting in New 


In this paper we will endeavor. to 
show how, working under adverse con- 
ditions with a group of patients 
physically below par, and on a minimum 
budget, the Chicago Maternity Center 
was able to maintain a gross maternal 
mortality of 0.142 per cent over the 
4 year period July 1, 1932, to June 30, 
1936, inclusive. We will emphasize 
both the strong and the weak points in 
the service and bring out the factors 
which if applied to the care of ma- 
ternity cases throughout the country 
would undoubtedly favorably influence 
the general maternal mortality rate. 

The Chicago Maternity Center is a 
large outpatient obstetrical service with 
facilities so complete that it might well 
be termed a traveling hospital. Though 
only 4 years old, the center has in- 
herited the fine obstetrical tradition 
and principles of its founder, Dr. 
Joseph B. De Lee, who 40 years ago 
established the Maxwell Street Dis- 
pensary of the Chicago Lying-in Hos- 
pital on the same site. 

The purposes of the institution are 
twofold, first to take care of poor 
women in their homes during ccnfine- 
and teach 

students, nurses the 
science and art of obstetrics. Of the 
2,200,000 babies born in the United 
States each year, 1,400,000, or 60 per 
cent, are still born at home. It is 
therefore necessary to teach doctors and 


second to doctors, 


and 


ment, 
medical 
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nurses how to care for obstetrical 
patients outside of the hospital. 

The center delivers about 3,000 
women in their homes each year. The 
only prerequisite for care is poverty— 
the inability of the patient to pay a 
private doctor. Registration early in 
pregnancy is urged, but fully 15 per 
cent of the cases are emergency calls 
which come to us either directly from 
the patient, the police, or some public 
or private charity. In addition to con- 
ducting prenatal clinics daily at the 
center, 3 other prenatal stations are 
maintained in the city. The Chicago 
Board of Health, the Infant Welfare 
Society of Chicago, and other agencies 
likewise conduct prenatal stations and 
register many cases for delivery by the 
center. 

In this 4 year period, 14,355 women 
received some type of care either dur- 
ing pregnancy, labor, or the puerpe- 
rium, in their own homes; 11,772 con- 
finements and 269 abortions were 
attended at home; 556 women were 
hospitalized for some complication of 
pregnancy, 4.4 per cent; 130 of the 
delivered patients were later hos- 
pitalized, 1.1 per cent; 3,363 complica- 
tions of pregnancy occurred in this 
series; 673 operative deliveries were 
performed upon the patients in their 
homes, an incidence of 6 per cent oper- 
ative interferences. These were all indi- 
cated procedures and included many ma- 
jor operative deliveries, such as the mid- 
forcep operation, version and extraction, 
operative breech delivery, craniotomy, 
and vaginal Caesarian section; 76 ab- 
dominal low Caesarian sections were 
performed on patients sent into hos- 
pitals, an incidence of | section to every 
154 deliveries; 18 per cent of the 
patients delivered were primiparae; 33 
per cent of the women were colored. 

In computing the maternal mortality 
we have used the figure 12,597. This 
is the total confinements, abortions, and 


women referred into hospitals by us 
for some complication; 1,758 women 
voluntarily made other arrangements 
for confinement care. These have not 
been traced. They either moved out of 
the city, engaged private physicians, or 
entered the clinical service of some hos- 
pital. They were all in good condition 
when they left our service. Any mor- 
tality with which we have been even 
remotely connected has been included 
in this study. 

It is very difficult in any completely 
outpatient obstetrical service to give an 
accurate picture of the maternal mor- 
tality. Few of the patients die in their 
own homes and some complications are 
hospitalized before delivery. Again 
patients may be carried through a com- 
plication early in pregnancy and later 
elect to make different arrangements for 
confinement care. We have, however, 
an accurate record of every patient 
whom we cared for at home and have 
traced the subsequent course of those 
patients we referred to hospitals. Every 
death has been listed occurring at home 
or in the hospital, at any time during 
pregnancy, labor, or the puerperium.* 
Of the 12,597 women cared for, 18 have 
died, a gross mortality of 0.142 per 
cent. The causes of death were: 


Postpartum hemorrhage ........ 2 
2 
Meningitis (torula histolytica).. 1 


An analysis of these deaths shows that 
11 were from obstetric and 7 from non- 
obstetric causes. Five died undelivered 
in the last 3 months of pregnancy. 
Twelve of the confined cases delivered 
spontaneously and only 1 had opera- 
tive interference. Five were patients 
first seen after they had started int 


* Puerperium—6 weeks postpartum. 
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r or after a complication had 
sen. They had had no prenatal care. 
\utopsies were held on 14, or 83 per- 
of the cases. Four cases died at 
e and 14 in hospitals. Fifty per 
t of the women were colored. Three 
primiparae and 15 multiparae. 
lhere were no deaths from abortion. 
Considering the causes of death in- 
dually, tuberculosis was responsible 
more deaths than any other disease. 
s startling fact serves as an index of 
‘ class of patient in the service: a 
physically below par and thus more 
eptible to the tubercle bacillus. The 
was 1 tuberculosis death to 
patients. In spite of the fact 
+ out of the 5 patients had attended 
ital clinic, a diagnosis was not made 
to the onset of acute symptoms. 
\utopsies were held on all. Three died 
pulmonary tuberculosis and 2 from 
erculous meningitis. 
Puerperal sepsis and toxemia ranked 
lly as a cause of death. For each 
there was | death for every 3,149 pa- 
ts. Three of the 4 septic deaths had 
s present which were beyond our 
rol. There were no extenuating 
tors present in the fourth case other 
a light respiratory infection. All 
he patients delivered sponteneously 
home without evidence of visible 
ition. A midwife had interfered in 
ise before we were called. Autopsy 
ved the cause of death in the first 
tient to be a ruptured pus tube; in 
second, gonorrheal peritonitis; in 
lourth puerperal sepsis with the 
itive organism streptococcus hemo- 
is. No necropsy was held on the 
patient. 
three of the 4 patients who died of 
emia had inadequate prenatal care. 
‘he fourth patient first called the dis- 
iry after convulsions had occurred, 
ipon the arrival of our doctors was 
ma. Autopsies showed the cause 
eath in 2 to be eclampsia. The 


lence 


other 2 deaths occurred in patients 
belonging to the non-convulsive toxemia 
group and the cause of death appeared 
to be cerebral accident. Postpartum 
hemorrhage accounted for 2 deaths, an 
incidence of 1 death to 6,298 patients. 
These women had adequate prenatal 
care and easy spontaneous delivery. 
In both, the uterus was explored and 
packed. Glucose and saline were given 
and in 1 blood transfusion started. An 
autopsy was performed on only |! 
patient and a partial rupture of the 
lower uterine segment was found. 

Two patients died of pneumonia; the 
first followed the administration of ether 
for operative delivery. An autopsy was 
held. The second had pneumonia at 
the time of delivery and died 12 hours 
later. A rare complication accounted 
for the death of a woman in the 8th 
month of pregnancy. Autopsy revealed 
the cause of death to be meningitis with 
the causative organism a yeast-like form 
torula histolytica. 

A careful survey of the above cases 
reveals that 7 of the 18 deaths can be 
directly traced to inadequate prenatal 
care. Four of the 5 patients suffering 
from tuberculosis had attended prenatal 
clinic. If a diagnosis of the disease 
had been made early in pregnancy by 
X-ray, different management might have 
followed with perhaps a more favorable 
outcome. Likewise, if there had been 
more adequate follow-up of delinquent 
patients who had not attended clinic, 
3 of the 4 toxemia deaths might have 
been prevented. In the past 2 years 
we have a field nurse for this purpose. 

In computing these statistics the /n- 
ternational Classification of the Causes 
of Death, as described in Bulletin 223 
of the Children’s Bureau, Washington, 
1934, has not been used. An uncor- 
rected maternal mortality rate gives a 
more accurate picture of the actual con- 
ditions. The gross maternal mortality 
rate at the center of 0.142 per cent 
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compares rather favorably with that of 
the corrected rate for the country at 

If the center’s 
using the same 


large of 0.59 per cent. 
rate were corrected, 
basis for correction as is used for the 
United States, the rate for the center 
would fall to 0.09 per cent, or less than 
| death for every 1,000 live births. 

We do not believe that these results 
They show what 
can be accomplished working in a 
poverty stricken environment when the 
principles of sound obstetrical practice 
are applied to the care of the maternity 
These principles are enumerated: 


are simply fortuitous. 


Case. 


1. A trained obstetrician is in 
charge of the work 
Adequate 
field nurse follows up delinquent patients 
3. Constant attendance A graduate doctor, 


a medical student, and a nurse are in constant 


complete 


prenatal care is available 


ittendance during labor 

+. There is adequate equipment and per 
sonnel for both normal and_ operative 
deliveries 

5. A 
uniformly 
6. Isolation 


simple, intensive aseptic technic is 
followed 

The patient is cared for in a 
environment for the _ obstetrical 
case, i.e., the home Here she is truly in an 
isolated unit and she is not exposed to a 
congregation of infected 

\ minimum of operative interference 

Operative intervention is only practised when 
The operative incidence 
There is conservative use 
operation 1:154 


favorabl 


Cases 


an indication arises 
is low, 6 


ol the 


per cent 
Caesarian section 
Vaginal 
labor 1s 


examinations are limited 


followed by 


ck live rit 
The progress of rectal 


examination, and vaginal examinations are 


only done when a question arises about the 
diagnosis and then only under aseptic pre 
cautions 

available The 


hospitals, 


8. Good hospitals are 


efficient Chicago’s 
especially Chicago Lying-in and Cook County 
Hospitals has lives All 


of placenta praevia and abruptio placenta are 


cooperation of 


saved many cases 


immediately hospitalized Prospective donors 
ire taken to the hospital with the patient 
No attempt is made to establish a diagnosis 
patients at home Four patients 
with ruptured uteri had rapid hysterectomy 
results. There was 
Caesarian 


on these 


good 


the 76 


with 100 per cent 


not a fatality in sections 
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performed entered from the center’s service. 
Many toxemia cases were likewise hospitalized. 

9. Hemorrhage control—The doctors are 
taught to save blood and take alarm early. 
If anything, blood loss is over-estimated 
rather than under-estimated. All patients 
losing over 500 c.c. of blood are immediately 
seen by the resident physician and all 
emergency treatment, including blood trans 
fusion, is made available to the patient. No 
interference is permitted in the third stag: 
of labor unless hemorrhage occurs. 

10. Pituitrin taboo—The use of pituitrin is 
absolutely barred until after the birth of the 
baby. We consider this rule so important 
that if a disregards it he is 
matically dismissed from the 

11. There is a sane use of obstetrical anal 
gesia and ol All repairs and 85 
per cent of the operative deliveries are per 


doctor auto 


service. 
anesthesia. 
formed under local methods 


The application of these principles 
to the care of maternity cases through- 
out the country would undoubtedly be 
followed by a marked decrease in the 
maternal death rate. The question is 
“Can this be brought about under our 
present arrangements for the care of the 
obstetrical case? ” 

We do not wish to leave the impres- 
sion that a reversion to home obstetrics 
is desirable. The well equipped ma- 
ternity hospital is undoubtedly the ideal 
place for a woman to have her baby. 
However, we are not dealing with ideal 
conditions, and the results of the serv- 
ice of the Chicago Maternity Center 
show that as good results can be ob- 
tained at home as in the maternity 
hospital at a much lower cost to the 
community. From a teaching stand- 
point, a home service is ideal because 
here the students, doctors, and nurses 
have an opportunity to observe the pa- 
tient at her bedside from the time labor 
starts until the case is terminated. Any 
home service, of course, must be com- 
plemented by a hospital service and 
the two, working hand in hand, can do 
much to lower maternal mortality and 
the cost of obstetrical care. 


i 
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Public Health Features in 
Milk Plant Layout’ 


RALPH E. IRWIN, F.A.P.H.A. 


Bureau of Milk Sanitation, State Department of Health 
Harrisburg, Pa. 


N increasing number of state and cordance with the requirements of the 
municipal laws or regulations milk sanitation law of Pennsylvania. 
ire the approval of plans prior to 
building of milk treatment plants GENERAL INSTRUCTIONS 
the making of additions to existing 1. Plans shall be approved before 
ts. In most instances the kind of construction begins. Plans - shall be 
desired is not indicated. Thus the submitted in duplicate so that an 
Ith official charged with approval approved copy may be returned to the 
ves plans of all kinds ranging from applicant and an approved copy placed 
w pencil marks on the back of a on file in the office of the health 
sheet to the elaborate structural official. The plans shall give the name 
of the dairy plant architect. The and address of the applicant submitting 
distributor requests instructions the plans, the name of the architect o1 
ve to the kind of a plan he should engineer preparing the plans, the date 
t for approval. of preparation, north compass point 
once it may be concluded that and a number or designation for each 
health official is not primarily in- _ sheet. 
ted in structural plans as prepared 2. The proper local and state officials 
the architect or the engineer. should be consulted as to regulations 
the health official proposes to and requirements concerning zoning, 
ide the architect and the engineer bui'ding materials, plumbing, power, 
information pertaining to sanitary heat, light, ventilation, fire protection, 
eds that may be incorporated, and and all other items involved in new 
hope improved upon, in the develop- construction or in alterations. 
of structural plans. 3. Prepare a plot plan using the 
ndicate the sanitary features that scale of 1” 20’ or 1” 40’. Cross- 
id be considered, an attempt is made section paper may be used. Show the 
esent a few of them in the form location of all buildings on the plot, 
ith regulations, prepared in ac- entrances to buildings, driveways, sur- 
face drainage and sewer connections. 
4. Prepare a floor plan using a scale 


of 4 1’ except for buildings ap- 


the Public Health Engineering Sex 


\merican Public Health Association proaching 100’, when a scale of '¢’ 


th Annual Meeting in New Orleans, La 


1’ may be used. The floor plan shall 
[37] 
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LOCKERS, 
| STEAM | | 
10-0 CEILING | BOILER | 
g : \ WOT WATER ) 
HEATER 
| Tee SPACE || TOOLS 
° caco WASHER /36 ELEV.| |7AS DESIRED 
Wh ROOM 
¢ RECEIVG ROOM 
| PLATES Ines 
4 |= CWE A Lavatory 
er 
(oy 
|| 
- — 35-0". sect not 


Froor Pran—The plant illustrated is 35’ 


quarts of bottled milk. A one floor plant 
on the second floor to take place through 
service via inside stairway. 
passageway. 
room, milk room, 


A stationary window in the partition. 
and cold room makes floor plates advisable. 


x 42’ 
with a loft for dry storage. 
an outside door on second floor. 


for handling approximately 1,000 
Loading in 
Plant 


The receiving room is not connected with milk room by a 


The use of case trucks in a wash 


An addition to the clean bottle storage room and the milk room may be used for 


by-products or for ice cream. 


show the location of partitions, doors, 
windows, ventilators, skylights, drains, 
and plant equipment. Also give an 
elevation sketch including floor eleva- 
tions above and below finished grade. 

5. If any part of the building used 
as a milk plant is used for domestic 
purposes, that part of the building used 
for domestic purposes shall not have 
a passageway that connects with the 
milk plant. 


CONSTRUCTION OF ROOMS AND LOCATION 
OF EQUIPMENT 

1. Rooms in which milk and milk 
products are handled and containers 
are prepared, shall have floors of suit- 
able tile, brick, concrete, or other 
waterproof material. Floor brick 
iron floor plates should be considered for 
those parts of the floor subject to ex- 
cessive wear by trucks or the rolling 
of cans. A rounded or coved joint 


or 


~ 
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CEMING 


FILTER rt —— 


| ROOM 
MECAANICAL VENTILATION 
ELEVATION 


+ + — + +4) \ 

| \ 

be 


— SLOee _ = v 4. ol 

ROOM - SECTION A-A 
ELEVATION scace:$+1-0 


Section “A-A” MecwaAnicat VENTILATOR—Section “ A-A” shows a triple 
window that may be used for moving equipment in and out of the milk room. The 

rtition is composed of a concrete wall 3’ high and a top structure of metal lath 
nd cement plaster on a wooden frame. Fire-proof construction is advisable 

The pivoted window is difficult to screen. When the top section is turned in, the 
flies on the outside of the building naturally move upward along the screen to the 
ivot where there is usually sufficient space between the screen and the pivot for the 
flies to enter the milk room. A bottom-hinged window opening in may be screened on 
the outside. This prevents the entrance of flies and directs the incoming air toward 
the ceiling. 

An open gutter along one side cf the room is useful when the flow may be directed 
vay from the usual working position of the employees 

Artificial ventilation of the milk room consists of bringing air through a filter into 
i the room, and, during cold weather, driving the fresh air through a heater. 


here the floor and wall meet is de- a surface impervious to moisture. A 

rable. Walls, approximately 3’ moisture proof joint is necessary. 

ve floor level, shall be constructed of Metal doors and door frames are 

: tile ” brick, cement, or equally satisfac- recommended. Door frames of wood 
3 tory material. Walls above this point shall end at least 6” above the floor. 
and ceilings shall be of material having 2. Finished floors shall slope to 


7 
| 
| 
| 
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drains. Floor drains should be trapped, 
sufficient to carry the maximum flow, 
and located where the largest flow 
occurs. The drainage system should 
conform to the plumbing code of the 
milk or milk 
Pits below 


municipality where 
products are to be sold. 
floor level should be avoided. 

3. Light and ventilation im- 
portant. Artificial light may be suf- 
ficient. Ventilation by opening win- 
dows and doors is usually unsatisfactory. 
Windows used for ventilating should 
extend to the ceiling. Windows used 
to ventilate protected rooms shall be 
screened. Artificial ventilation and air 
conditioning should be considered. 

4. To determine the location of 
equipment and the floor space re- 
quired, heavy paper “cut-outs” of 
equipment to the scale of the floor plan 
are useful. Locate each piece of 
equipment on the floor plan and indi- 
cate its use as “bottle washer,” 
“filler,” etc. Means should be pro- 
vided for bringing equipment in and 
For this purpose double or triple 
frames or a 

An I-beam 

should be 


out. 
windows with 
panel have proved sufficient. 
traveler 


removable 


equipped with a 
considered. 

5. Generally, equipment should not 
be less than 2’ from the wall, 2’ apart, 
2’ from the ceiling, and passageways 
3’ in width. 

LOCATION OF AND ROOMS 

The operations to be carried on in 
each shall be indicated on the 
plan by name as “ receiving room,” 
‘milk room,” etc. Milk and milk 
products during and after pasteuriza- 
tion, and cleansed containers, utensils, 
and equipment shall be fully protected. 
purposes 


OPERATIONS 


room 


Therefore, rooms for these 

should receive special consideration. 
Milk plants built for receiving milk 

delivered direct from dairy farms or for 


receiving milk for pasteurization from 
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other milk plants may have the opera- 
tions located in rooms as follows: 

1. Milk receiving and can washing 
(receiving room)—This includes weigh- 


ing equipment, can washer, and 
sampling equipment. The milk shall 


flow to a storage vat, pump vat, cooler, 
or pasteurizer. There shall not be a 
passageway to the milk room, or by- 
products room. In some municipalities 
a separate room is required for the 
can washer. Rapid removal of steam is 
necessary in the room containing the 
can washer. 

2. Milk separation, pasteurization, 
cooling, bottling, and canning (milk 
room)—These operations must be pro- 
tected from flies. A darkened passage- 
way, cold room, counter air current, or 
conveyor is suggested. Hand wash- 
ing facilities are required in this room. 

3. Preparation of by-products such 
as butter, cottage cheese and con- 
densed milk (by-products room)— 
These operations may be carried on in 
a room opening into the milk room. 
Hand washing facilities are required in 
this room. 

4. Preparation of ice cream and other 
milk products (ice cream 
These operations may be car- 


frozen 
room ) 
ried on in a room opening into the milk 
room. Hand washing facilities are re- 
quired in this room. 

5. Storage for clean bottles and cans 
(clean container room)—This may be 
a darkened, well ventilated room con- 
necting the wash room with the milk 
room, by-products room or ice cream 
room. If other means for protecting 
these rooms are provided a clean con- 
tainer room is unnecessary, and the 
clean containers may be placed in the 
room where they are to be used. 

6. Cold storage (cold room) 
teurized milk, by-products and ice 
cream may be prepared in rooms con- 
passageways. Thus, pas- 


-Pas- 


nected by 
teurized 


milk, by-products, and _ ice 


t 
4 
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cream may enter the cold room through 
a door from each room or through a 
door from one of these rooms. Load- 
ing out from the cold room shall not 
e through rooms in which pasteurized 
ilk, by-products and ice cream are 
prepared. The hardening room for ice 
cream may occupy a part of the cold 
om. 

7. Washing of bottles, plant cans, 
ce cream cans, utensils, and equip- 
The rapid removal 


ment (wash room) 


{ steam from this room is necessary. 


~ 
Af 
CASE CONVEYOR 


ROOM mK 


PARTITION BETWEEN Waste BOOM 
and IN SMALL PLANT 


eran 
PASSAGE 
PLAN vicw 


WASH ROOM 
case CONVEYOR 


eLevaTion 
B te Case CONVEYOR AND DARKENED 
Passace—For fly protection we have sug- 
ted a darkened passageway, cold room, 
ter alr current, or conveyor. A conveyor 
nsist of an in-the-case bottle washer 


ecting the wash room with the milk room 


bottle conveyor and a case conveyor 
cting a soaker type bottle washer with 
nilk room. The illustration given is of 
ill milk plant using a bottle washer con- 


brush, and a 


y of a vat, motor driven 
nitold used for rinsing and sterilizing. The 
ilizer is connected with a case conveyor 


passes through the partition between the 
h room and the milk room. There are 

il designs of conveyors. 
\n 18” or 20” self-closing door is shown 
the passage of employees. The section of 
conveyor indicates a one-way door. 
therelore the cold room of this plant should 
ve a loading out door that will not inter- 
with the protection of the milk room 
the conveyor is for taking empty cases into 
I room and bringing filled cases out of 
must be 


nilk-room, the conveyor door 


swinging Conveyors 15° or 20° in 
th may be of angle iron, otherwise roller 


veyors are advisable 
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There is no objection to locating the 
steam boiler, hot water tank, and com- 
However, except 


pressor in this room. 
the applicant 


in very small plants, 
should consider a boiler room in which 
to locate the steam boiler and hot water 
tank, and a compressor room for the 


refrigerating machinery. Space is 


necessary for the storage of bottle 
cases, unwashed bottles, cans, etc. 
Cleansed containers shall pass from the 
wash room to the milk room, by- 


products room and ice cream room 
through a clean container room, a 
darkened passageway, a bottle washer, 
or other passageway that prevents the 
entrance of flies and may be kept in a 
sanitary condition. 

8. Steam 
heater (boiler room) 
room shall open to the outside of the 


and hot water 


A door from this 


boiler 


building. This room may be com- 
bined with the wash room. The re- 
frigerating machinery may be in a 

This is recommended 


separate room. 
by the manufacturer. 
room should have a door or a window 
to the outside of the building. This 
room may be combined with the wash 


The compressor 


room or the boiler room. 

9. Lockers for clothing, 
facilities, and toilet facilities for 
ployees (toilet and locker room) 
This room shall not connect directly 
with the milk room, by-products room 
or ice cream room. 

10. The office, laboratory, dry storage 
may be 


washing 
em- 


room, garage, laundry, etc. 
located as appears convenient provided 
they do not interfere with the protec- 
tion required for the milk room, by- 
products room, ice cream room and 
clean container room. All 
necessary shall be taken to prevent flies 
entering the milk room, by-products 
and clean 
shall not 


means 


room, ice cream room con- 


These rooms 


direct to the 


tainer room. 
have a out- 


side of the building. 


passageway 
Equipment and 


= 
H 
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utensils belonging to these rooms shall 
be cleaned in rooms so far as 
practicable. 

Milk plants for the preparation of 
milk for pasteurization and _ usually 
termed “milk receiving plants,” are 
plants for the weighing, sampling, cool- 
ing and preparation of milk and cream 
for delivery to another plant. The 
operations carried on in these plants 
do not prepare milk or milk products 
for sale to the consumer. Therefore, 
the operations and rooms are reduced 
in number. However, the milk leaving 
the weighing equipment in the receiv- 
ing room shall be protected from flies 
and dust. Cleansed containers and 
equipment shall receive like protection. 


these 


oF PusLtic HEALTH 
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SUMMARY 
The regulations presented are for the 
purpose of obtaining: 


1. Compliance with Pennsylvania law. The 
divisions in the plant may differ from those 
required in some other places. 

2. A miik room protected from flies and 
located so that it cannot be used as a 
passageway. 

3. Equipment located so that every part is 
accessible for cleaning. 

4. The processing of milk and the cleansing 
and filling of containers carried on in progres- 
sive steps. No “back tracking.” 

5. A steam tight surface for walls and 
ceilings and ventilation to prevent condensa- 
tion on walls and ceilings. 

6. Sanitary features that make it easy to 
handle milk and cleansed containers in a 
clean manner. 


“Pasteurized” Custard-filled Pastries 


OLLOWING the publication of an 

article in Food Research, a series of 
experiments on the rebaking of custard- 
filled éclairs, cream puffs and dough- 
nuts was conducted by the Bureau of 
Food Control of the City Health De- 
partment (Baltimore) with the assist- 
ance of the Bureau of Laboratories. 
The rebaking process is entirely prac- 
tical from the point of view of both 
baker and bacteriologist. The pro- 
cedure, analogous to the pasteurization 
of milk, is briefly as follows: 

After the pastry has been made and filled 
with custard it is subjected to a rebaking 
process at a temperature of 425° F. for 20 


minutes. Any infectious organism in _ the 
custard is destroyed by this process which 
makes the risk of food poisoning practically 
nil. The pastry can be given this additional 
heating without materially affecting its taste, 
texture, or appearance. If it is a chocolate- 
covered product, like an éclair, the outer 
chocolate covering is added subsequent to the 
rebaking process. 


The City Health Department experi- 
ments would seem to confirm the find- 
ings published in Food Research and it 
is hoped that they will make possible 
the elimination of a serious public 
health problem. — Baltimore Health 
News, Oct., 1936, p. 65. 
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Recent Trends in Public Health 
Engineering Practice’ 


ABEL WOLMAN, F.A.P.H.A. 
Chief Engineer, Maryland State Department of Health, Baltimore, Md. 


S )MEWHAT over 10 years ago the 
7 writer stated before an Annual 
‘leeting of this Association that 
Experience and experiment will 
emonstrate in increasing measure the 
intage of providing for man from 
th to old age a healthy dwelling, in 
carefully planned city with protected 
d supplies, safe working conditions, 
| protection against insects, rodents, 
acteria and their ravages.” 
He pointed out at the same time 
the wonderful prospect for the appli- 
ition of intelligent research, careful 
ictice, and interesting accomplish- 
ents awaiting the sanitary engineer 
the fields of malaria control, housing 
gn, city planning, industrial hygiene 
sanitation, food handling, etc., in 
idjustment of the environment to 
aximum advantage of the indi- 


{he prediction, of course, was not an 
and no time limit was 
iced on the accomplishment of the 
set forth. It is true today as it 
then that civilization rests upon a 
(hin crust of environmental protec- 
although its thickness may have 

een increased somewhat through the 
ts of the engineer engaged in en- 


nal one 


1 at a Special Session of the American Public 
Association at the Sixty-fifth Annual Meeting 
v¥ Orleans, La., October 20, 1936. 


vironmental sanitation. When Hip- 
pocrates, some 2,400 years ago, called 
attention to some of these environmental 
effects on man in-his treatise “ On Airs, 
Waters and Places,” he attempted an 
evaluation of trends in public health 
engineering practice. The risk is great 
in not only setting forth recent activi- 
ties, but in relating them to the general 
advance in public health control, be- 
cause only time may properly indicate 
the significance of our present efforts. 

Some of us no longer have the 
courage of the late Sir Joseph Chamber- 
lain, once Mayor of Birmingham, Eng- 
land, when he entered the mayoralty 
and announced “In twelve months, by 
God’s help, the town of Birmingham 
shall not know itself.’ We are con- 
strained to indicate only symptomatic 
changes in engineering practice as 
applied to public health and to avoid 
“time claims.” 


GENERAL SYMPTOMS 

If one characteristic of the 
trends in engineering may be detected 
it is that the attitude and the field of 
practice has expanded from the par- 
ticular to the general. Not only have 
the number of activities of engineers in 
public health increased, but their im- 
pact has been extended to the entire 
social structure. Where individual 
water supply control was generally the 


recent 
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area of action 10 years ago, today the 
engineer must visualize the problem as 
regional and even nation-wide. An 
amebic dysentery epidemic in Chicago 
affects the population of 50 or 60 other 
cities. The operations of the WPA in 
the Middle West re-creates a problem 
of malaria which has been presumably 
extinct in that area for over half a 
century. The tunnel workers in the 
south find kinship with the marble 
workers in Vermont in the nature of 
the industrial hazards which their 
activities create in both areas. 

What the public health engineer does 
is increasingly correlated with the 
activities of the physician, the labora- 
tory worker, the industrialist, and the 
agriculturist. The field of action of the 
engineer has truly become the land, the 
water, and the air. Not only the phy- 
sician, but the engineer must become 
increasingly alert to the significance of 
Dr. Winslow’s recent reiteration that 
‘ Health should mean something more 
than just staying alive.” Again, some 
10 years ago, the present writer charged 
that “ Little or nothing has so far been 
contributed to the positive phase of 
environmental control.’’ Rapid strides 
have been made since that time, but 
much remains to be done to meet the 
ideal of satisfactory control of man’s 
surroundings for his greatest comfort 
and health. 

To continue this task along the most 
satisfactory path the engineer must de- 
part to a greater and greater degree 
from measuring his accomplishments in 
the public health field by death rates 
alone. Accomplishment in the field of 
environmental control cannot be suc- 
cessfully evaluated by current sanitary 
indices of death. A search must be 
made promptly for some index of com- 
fort and positive health which will 
permit the engineer to extend and to 
justify the specific activities in which 
he is now engaged or which he may 
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be tempted to encompass in the near 
future. 

One of the misfortunes in the delay 
in providing adequate housing for mil- 
lions of people in the United States lies 
in the fact that we have been unsuc- 
cessful in quantitatively evaluating the 
effects of bad housing on the mental 
and physical characteristics of the 
population. In the same way in the 
field of recreation, in the control of 
noise, in the development of open areas 
in congested cities, delay has been con- 
trolling, since not yet have the in- 
tangible effects of these social assets 
been made susceptible statistical 
measures. Fortunately in these fields, 
engineers have proceeded on the _his- 
torically valid assumption that some- 
times the instincts of man in his desire 
for these advantages are better guides to 
social action than are the failures of 
medical and _ statistical diagnoses to 
disclose their mathematical merit. 

In the absence of such indices it is 
impossible of course to point out what 
quantitative effect engineering practice 
has generally had on the public health 
of our people. It is impossible to check 
the relative importance of many of the 
activities listed herein on the hundred 
million or more cases of illness in the 
United States in an average year. 
When the American Public Health As- 
sociation recognizes what the Health 
Section of the League of Nations has 
already recognized, namely, that public 
health activity requires an additional 
group of new indices for housing, nutri- 
tion, physical education, etc., the prac- 
tices in engineering herein discussed 
may gain new force and perhaps even 
new budgets. 

The Social Security Act has perhaps 
done more to stimulate sanitary en- 
gineering activities in the field of pub- 
lic health than any recent event. The 
emphasis, in its administration, on im- 
proved training, expansion of scope, and 


j 
% 
j 
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‘ncrease in numbers of engineers, has 
jade possible a renaissance and ex- 
tension in the field of environmental 
ntrol. which has done much to correct 
the deficiencies and almost com- 
te extinction of these activities dur- 
the depression years. This is per- 
ns a fitting occasion to recognize the 


bt which sanitary engineering owes to 
wise and courageous administration 

health 

ial Security Act. 


the public features of the 


SPECIFIC SYMPTOMS 
Perhaps the oldest field of action of 
engineer has been in the control of 
vater and sewage. Technical advances 
field have been largely those of 
ents of process, of raising the 
irds of quality, and of perform- 
From the standpoint of quanti- 
ve change, progress, perhaps largely 
vh the grant-in-aid stimulation of 
government, has _ been 
eater from 1933 to date than in the 
us quarter of a century. It should 
be of more than ordinary significance 
s Association that of the total 
er of sewage treatment plants in 
he United cent have 
completed in the last 3 years. 
lt has been over half a century since 
\ Commis- 


4 federal 


States, 25 per 


Drainage 
n its classical report to the legis- 


\fassachusetts 


conditions certain 


those in 


e, likened 
\lassachusetts streams to 
tngland, where because of the “ filthy 

disgusting ” conditions, “ large sums 
ney had to be expended in haste 
itigate the extremity of the 

rhe charge, of course, was 
true of the entire eastern 
States, and became increasingly 
ot the western 


major middle 


Verhaps the outstanding accomplish- 
s of engineers in recent years are 
held of extension of 
facilities. In 


sewerage 


sewage 


treatment 
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this field again may we not properly 
raise the question as to whether some 
more helpful index to the sanitary 
conscience of our people is not neces- 
sary as a substitute for, and an ex- 
tension of, the typhoid fever death rate. 
With the experience of many West 
Virginia and Ohio cities during the 
drought periods of 1930 to 
mind, it may well be queried whether 


1933 in 


an index of decency in streams is not 
a better public health signal of danger 
than a typhoid fever death rate. 

The emphasis placed by the Mis- 
Valley and_ the 
various water 
the National 
the multiple use aspect of streams, has 
extended the horizon of engineers be- 
yond the limited functions with which 
they had previously dealt. The work 
of the sanitary engineer in the field of 


sissippi Committee 
resources committees of 


Resources Committee, on 


water supply and sewage disposal is 
becoming increasingly integrated with 
that of power, navigation, flood control, 
irrigation, and collateral The 
integration complicates the sphere of 
action, but it should result in a 


uses. 


rreater 
emphasis upon social objectives and 
less upon special endeavors 

In food control, the _ increasing 
emphasis on technical supervision of 
milk sanitation should be pointed out, 
particularly in the design, construction, 
and operation of pasteurization plants 
and equipment. The Committee on 
Milk, of the Conference of State and 
Provincial Health Authorities, stated in 
its 1936 report that “the design and 
operation of pasteurization plants have 
in the past 10 years rapidly assumed 
a character which requires a degree of 
expert engineering supervision which is 
local health de- 
should, 


not available to most 


partments, and which there- 
fore, be provided by the sanitary en- 
gineering divisions of the state boards 
of health.’ The 


therefore, 


committee recom- 


that at least one 


mended, 
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sanitary engineer be employed in every 
state department of health for the pur- 
pose of supervising such plants. It 
urged likewise that all plans for the 
construction or reconstruction of pas- 
teurization plants be approved by state 
health departments. 

This extension of activity in the 
control of food should have been an 
obvious one, but it too was delayed 
until the technology of food control 
became so obviously engineering in 
character that this activity in specialized 
form became a_ health department 
necessity. 

Similar experience has characterized 
that most important trend in industrial 
hygiene and sanitation. The growth 
of industrial hygiene units in state and 
city health departments has been almost 
phenomenal. Prior to 1936 only 4 state 
health departments conducted work in 
industrial hygiene and even in those 
the work was of limited nature. This 
situation is all the more striking when 
one considers the significance of only 
one of the major diseases resulting 
from industrial processes, namely 
silicosis. 

Through the aid to states by the 
provisions of the Social Security Act, 
industrial hygiene units have been 
established in at least 12 more state 
health departments. In these units the 
engineer is necessarily playing an im- 
portant rdle. In many instances, in 
fact, the only industrial hygiene work 
is carried out in the sanitary engineer- 
ing bureau. In addition, much of the 
evaluation of the causes of certain 
occupational diseases and the condi- 
tions surrounding them has been placed 
on a sound foundation through the en- 
gineering studies of only the past 10 
years. In this field, opportunities for 
profound control by engineering tech- 
nics are unlimited. 

How inadequate our control of the 
atmosphere remains is strikingly empha- 
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sized by the experience in a part of 
Belgium along the Meuse Valley, 
December 1 to 5, 1930. During that 
time a thick fog covered the area. A 
large number of people were injured; 
several hundred were severely attacked 
with respiratory troubles, and 63 died 
after only a few hours of sickness. 
Many cattle had to be slaughtered. 
When the fog disappeared on December 
6, the respiratory trouble rapidly 
ceased. Public opinion was aroused not 
only in Belgium, but also in adjacent 
countries. London administrators cal- 
culated that, if such a phenomenon 
occurred there, they would be faced 
with the responsibility of 3,200 sudden 
deaths. 

The occurrence was made the subject 
of a special investigation, but identi- 
fication of the causes still remains un- 
satisfactory, although sulphur dioxide 
was generally assumed to be at least one 
of the primary causes. 

That incident is recalled here only to 
demonstrate the social and hygienic 
importance of questions connected with 
atmospheric pollution. More impor- 
tant even than the Belgium catastrophe 
is the fact that so little is known about 
or done to correct the objectionable 
features of atmospheric pollution. It 
is disconcerting to note that a recent 
review of over 20 years of experience 
in a number of English cities with 
atmospheric pollution control, discloses 
only limited improvement in some, 
deterioration in others, and stationary 
air pollution conditions in still others. 

In the United States, progress is even 
less rapid, and current measurements 
of air condition and pollution leave 
much to be desired. If we may detect 
any trend in this particular field, it is 
in the wrong direction. It may serve a 
useful purpose to point out that both 
interests and activity in the field of 
atmospheric pollution control are at 4 
lower ebb today than 10 years ago. 
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ival of interest from the engineer- 
standpoint again awaits a more 
ive index to the benefits to be 
d from this type of activity. 

lar comment may be made with 


nce to the fluctuating interest and 
in the control of noises and of 
The physiological aspects of 
these sets of phenomena need 
study and interpretation. When 
ignificance has been adequately 
ved, technical progress in control 
llow. Both fields have the fancy 
public, but neither has so far 
e advantage of complete under- 
ng of physiological effect. Pub- 
ilth workers have therefore viewed 
ntrol with suspicion. 
squito control, particularly for 
restriction, has been gradually 
from temporary expedients such 
application and home 
g campaigns, to drainage as 
re permanent device. Anti- 
. drainage in turn is extending its 
operation from urban centers 
burban and even rural areas. 
rogress has resulted in noticeable 
es in the installation of perma- 
tch linings. In antimalaria re- 
studies of cheaper materials for 
ining and of simple machinery 
h digging and lining have pre- 
ited. Of greater importance, 
has been the initiation of 
of biological control to develop 
eans of malaria control with less 
ince of natural or artificial 
The creation of large impound- 
eservoirs for multi-purpose use 
hout the United States has com- 
| the problems associated with 
odies of water. Fluctuating 
of water, hitherto desirable for 
to control, are being found un- 
tory for other life. The recon- 
n of conflicting purposes is one 
problems of impounded waters. 
ilready pointed out, a trend in 


vit ide 


public health engineering with par- 
ticular reference to housing, is not only 
not detectable, but operations in this 
field have virtually elicited no public 
health engineering interest. The crea- 
tion of the Committee on Hygiene of 
Housing by the Committee on Research 
and Standards of this Association is 
perhaps the most significant step in 
this direction which the Association has 
taken in the past 25 years. It is the 
first recognition which the Association 
gives to the importance of one of the 
major environmental aspects of human 
existence. 

When Chamberlain commented on 
the center of his city and the shambles 
of houses and dwellings that sur- 
rounded the town hall to the effect 
“They are unfit for a dog to die in,” 
he described with considerable accuracy 
the territory surrounding almost any 
town hall in almost any major city of 
the United States in 1936. It is re- 
grettable to report in this paper that at 
the present writing the engineer, and 
the health department in its entirety, 
has so far passed by this problem in 
most instances stone blind. The cause 
of the failure of action may again be 
attributed to the absence of a vital sta- 
tistics index to the relation of good 
housing to improved vitality. 

In this field, the writer merely raises 
an issue rather than reports a trend. 
If we remember, however, that the 
United States today needs 10 million 
new homes to provide decent living 
conditions for virtually one-third of our 
population, is this not an area for 
engineering endeavor in which initiation 
of activity prior to identification of 
public health effect may be warranted? 

It is not a coincidence that many 
times in history professional workers 
have been wrong about the significance 
of some activities in their particular 
field. What has just been said in 
reference to housing is historically more 
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striking in regard to the control of 
plumbing. Engineers have developed 
a highly complex and satisfactory 
technic of the control of treatment of 
water supply, from source to property 
line. For many years many of us have 
felt that the same degree of control 
should be exercised, from the public 
health standpoint, from the property 
line directly to the consumer. One of 
the most unfortunate decisions made in 
public health practice was that of some 
years ago to transfer the control and 
inspection of plumbing from the health 
department to the building department. 

The experience with amebic dysentery 
in Chicago and with literally hundreds 
of other unfortunate cross-connection 
situations in internal plumbing through- 
out the United States and abroad, 
should cause officials promptly to retrace 
their steps. 

Recently a sample of blood was sub- 
mitted by a Baltimore hospital to the 
Bureau of Laboratories of the Balti- 
more City Health Department for 
quantitative determination of lead. 
Another sample for the same analysis 
was submitted 10 days later by another 
hospital in the city. The laboratory 
reports in both instances gave evidence 
of lead poisoning. This finding was 
confirmed by the hospital records which 
showed histories of severe abdominal 
pains, lead line in the gums, and 
stippling of the red blood cells. Both 
patients were employed in the same 
industrial plant where large quantities 
of a lead compound are handled. 

As a result of further study it was 
learned that several months previously 
workers on a night shift had noticed 
and reported a milky appearance in the 
water supply at the drinking fountain. 
Apparently some of the employees 
drank this water before the condition 
was discovered. A warning was then 
sent to all the employees not to drink 
the water, and changes in the piping 


Jan., 1937 


arrangements were made immediately. 
Representatives of the Bureau of En- 
vironmental Hygiene of the City Health 
Department visited the plant and found 
that there had been a contamination 
of the water supply. This had resulted 
from a cross-connection in the piping 
system which had allowed the lead 
compound used in the manuiacturing 
process to be pumped into the drink- 
ing water supply, due to low water 
pressure. 

This incident merely reémphasizes 
the ever increasing group of unusual 
tvpes of health hazards which may re- 
sult from plumbing cross-connections. 
The literature of the last 5 years un- 
covers hundreds of these, and a careful 
survey of the United States would un- 
doubtedly disclose thousands of oppor- 
tunities for contaminating the water 
supplies of every community in the 
United States. Plumbing control is 
obtaining the increasing scrutiny of 
engineers. It should receive the in- 
creasing understanding of medical 
officers of health 


SUMMARY 
Engineering practice in the field of 
control of the environment of man for 
the protection of his health and com- 
fort discloses intensification and refine- 
ment of operating technics in water 
and sewage treatment; increased 
specialization in the control of food 
products; analysis, regulation and cor- 
rection in the field of industrial sani- 
tation, and the development of new 
technics in the control of mosquito- 
borne disease. Much more remains to 
be done in the control of air pollution, 
stream pollution, housing, plumbing, 
neise, and odors. In these latter fields 
scientific data, criteria of physiological 
effect, standards of practice, and med- 
ical recognition of public health sig- 
nificance are still missing links. 
In the field of engineering, as in the 
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eneral public health field, operations 
pear to be moving toward the in- 
sion of all of those undertakings 
ch consider “ public health” as a 


not 
preven- 


major social objective, and as 
merely sewage disposal, or the 
tion of infectious diseases, or popular in- 


structioh in “ hygiene ” (Sydenstricker). 


Disposal of Oil Field Brines in the Arkansas River 
Drainage Area in Western Kansas 


bee report presents the results of 
of a study of the oil producing 
; within the Arkansas River drain- 
irea Hutchinson, Kans., 
reference to the disposal of oil- 
Available information has 
cathered on the present methods 
sposal, their advantages and disad- 
Details on the difficulties 
ntered in disposing of brines in 


west of 


brines. 


surface formations are included. A 
ber of corrosion tests on subsurface 
have been in- 
which will be used as a basis 
A summary of the 
in this study is as follows: 


| systems also 


ntinued study. 


fields in the 
have few 


neral, most of the 


ed by this now 
wells, and therefore are relatively 


As the 
production in- 


report, 
ne producers fields increase 
ind age salt-water 
thus increasing the seriousness of the 
ot disposal 

general impounding 
ponds is not 
in this area because of the character 
and the 
ot the domestic water supply. 
eam surveys indicate that the 
content of the Arkansas River and 
iries is due more to drainage from 
rshes and industrial wastes than from 


practice of 
an effective method of 
nearness to the 


irface soil 


high 


brine from the 
Arkansas River 


are carnied 


fields 
producing fields reaches the 
and at 
down 


producing oil Some 


times “slugs” of brine 


when ponds are dumped, but this 
a small percentage 
Arkansas River 
when no 


otten 


increase accounts for only 
of the mineral content of the 

4. Subsurface disposal of brine, 
attempt is made to condition the brine 
results in a deposit composed principally of 


corrosion products, carbonates, and sulphates 
A system 


kept at a 


extending the life of 


being carried into the disposal well 
under which these 
minimum will 
the disposal well 
of brine should be encouraged as it is 
exceptional conditions only that 

ditioned brine can be injected into subsurface 
materials held 


factors are 
result in 
Studies of the conditioning 
under 
uncon 


formations without clogging by 
in suspension 

5. The design of the disposal system will 
have a great influence on the amount of cor 
rosion that 
used in the system are corroded by hydrogen 
and Preliminary 
indicate an increased 


takes place when the materials 


sulphide, brine 


corrosion 


oxygen, 
tests 
when 
sulphide content is 


rate ol 


corrosion brine with a high hydrogen 


exposed to the atmos 
phere, but a reduced rate when the hydrogen 
materially by 


corrosion rate 


lowered 
The 


a system in which brine 


content is 
aeration 


sulphide 
considerable 
remains constant in 
high hydrogen-sulphide 
unexposed to the atmospher: 


with a content is 


virtually 


Department of Interior Report of 
Investigation 3318, Oct., 1936. 
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OOKING back through the centuries 
at the development of medical prac- 
tice is like viewing the mountains in the 
distance. The peaks stand out. The 
peaks in this instance represent epochs 
of great medical progress and are 
signalized either by one man or a group. 
Morgagni represents one of these epochs. 
The publication of his papers in 1761, 
in which he correlated the clinical mani- 
festation of disease in the patient with 
observations made at the post-mortem 
table, gave clinicians a method of study 
for the elucidation of symptomatology 
and other characteristics of late disease. 
This method has not been changed very 
greatly. The medical student still ob- 
tains his understanding of disease by 
following the patient to the morgue, and 
the medical teachers and _ textbooks 
describe the pathology of disease from 
what has been found at post-mortem 
examination. 

Since Morgagni other peaks have 
been raised: by Pasteur, the founder of 
bacteriology; by Koch, who established 
the science of infectious cisease; by 
Roux and von Behring, immunologists; 
and by Robert Boy le, the chemist; 
Claude Bernard, the physiologist; and 
von Helmholtz, the physicist. Out of 
these epoch-making contributions new 
methods of study have been introduced 
and new information upon which to base 


*Read at a Special Session of the American 
Public Health Association at the Sixty-fifth Annual 
Meeting in New Orleans, La., October 20, 1936. 


Recent Advances in Laboratory Methods’ 


W. D. STOVALL, M.D., F.A.P.H.A. 
State Laboratory of Hygiene, Madison, Wis. 
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new methods of clinical practice have 
been obtained. The biology of incipient 
disease has become a concept the prac- 
tice of which changes the emphasis from 
the late manifestation of disease to the 
early, from the post-mortem table to 
laboratories of experimental biology— 
the physiological laboratory, laboratories 
of bacteriology, immunology and physio- 
logical chemistry. It has made possible 
early diagnosis by functional studies 
which detect disease before gross 
morphological change has taken place. 

Viewing medical history in the mak- 
ing is like viewing the mountains at 
close range. The peaks are not seen, 
the small irregularities, the deep and 
ugly gashes and other minutiae obscure 
the view. To pick out of recent medical 
literature those contributions which will 
be most important in the determination 
of our understanding of disease and in 
shaping methods of practice is almost an 
impossible task. If, however, we with- 
draw to a short distance it is possible 
to see certain high points taking form 
and certain trends developing, and also 
it is possible to see some of the changes 
which have been brought about in 
practice. 

This Association is itself one of the 
results of the development of a new 
science, the science of disease control 
and prevention, sanitary science and 
preventive medicine. It has grown out 
of the contribution of many great 
scientists and in the years to come 
those who look back over medical his- 
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ry will see the new peaks, sanitary 

science and preventive medicine, tower- 

majestically among the peaks of 

edical history. The individual lines, 

seams, and irregularities of these moun- 

peaks will be obscured and it is 

bable that as Morgagni signalized an 

rlier epoch, Pasteur will signalize the 

troduction of sanitation; but who will 

epresent preventive medicine, as the 

logy of incipient disease, does not 

n clear at present, unless it be 

Ehrlich. 

(he American Public Health As- 

ciation is interested in the prevention 

| control of disease and the member- 

ship is composed largely of people whose 

e is occupied with duties which have 

do with the application of those 

special sciences which are useful in the 

lution of medical problems of public 

ern. It seems proper, therefore, 

t a review of recent contributions to 

boratory methods should dwell par- 

larly upon those advances which 

reached that point of organization 

re they are actually influencing 

ods of practice for disease control 

ire beginning to influence concepts 

what public health means in terms 
ictice. 

itation, as distinguished from pre- 

ve medicine, has been the chief 

of this Association since its 

ng: and its members have been 

instrumental in the effective 

| of such diseases as_ typhoid 

bacillary dysentery, and other 

infections and infestations. This 

| has come through the purifica- 

| municipal water supplies, the 

sal of sewage, and other domestic 

iry measures. It was made pos- 

through the development of bac- 

gy. Laboratory methods have 

lied the fundamental biological in- 

ition upon which interpretations 

re made and the technic incident to 

determination of the sanitary 
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quality of water, and in turn the effec- 
tiveness of methods of purification. 
Therefore the publication last year of 
a new, 8th, edition of Standard Methods 
of Water Analysis marks another 
advance in sanitary science. In this 
field the distribution of pure milk also 
offers a problem. Year before last a 
new edition of Standard Methods of 
Milk Analysis was published. This 
edition incorporated a new section on 
the examination of ice cream. The fre- 
quent revision of such books marks im- 
portant advances in the organization of 
scientific knowledge and affords all 
laboratory workers an opportunity to 
change their methods with advances in 
science and provides administrators an 
opportunity to exercise a better scien- 
tific control over the quality of these 
food supplies. A discussion of the 


changes in methods described in these 
books is not within the scope of this 
paper but it should be remarked that 


changes suggested in the types of cul- 
ture media, and incubator temperatures 
used for determining the number of 
bacteria in milk, and the selection of 
certain kinds of bacteria which have 
special significance in milk and water 
sanitation may in the near future make 
radical changes in the technics used 
in control laboratories and_ will 
markedly influence the significance of 
these examinations. 

While sanitation has advanced 
rapidly since the advent of bacteriology, 
preventive medicine until just recently 
has lagged. General measures, such as 
quarantine and specific prophylactic 
immunization in a few instances, have 
been about the extent of the activity. 
Recently, because of a growing knowl- 
edge of the biology of infectious dis- 
eases, the importance and possibility of 
the recognition of incipient disease has 
taken a prominent place in the activi- 
ties of health departments; and because 
of a rapidly growing knowledge of the 


most 


———— 
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biology of bacteria there has been a 
great improvement in the technic of 
laboratory tests for the early diagnosis 
of many of the communicable diseases 
and methods for the preparation of 
biological reagents of all kinds. A 
good deal of this advance has come 
through a_ better knowledge of the 
sensitiveness of bacteria to apparently 
slight changes in environment. It is 
known for instance that stock cultures 
undergo profound changes as to viru- 
lence and antigenic composition as a 
result of slight changes in the media 
upon which they feed and the tempera- 
ture at which they are grown. This 
has proved to be of the utmost im- 
portance in the care of stock cultures 
which are used for the production of 
antitoxins, toxins, and vaccines, which 
are to be used for therapeutic and 
prophylactic purposes. 

Selective media for the demonstra- 
tion of characteristic biological features 
of certain bacteria has improved the 
diagnostic facilities of laboratories and 
created easy and more certain methods 
for the location of carriers, and the 
isolation of patients until the period of 
communicability has passed. 

The recognition of new methods of 
study to determine the qualitative and 
quantitative relationship of specific 
antigenic fractions in various bacteria 
has led to improvement in serological 
and bacteriological technics which have 
diagnostic and preventive significance. 

Until recently the isolation of B. 
typhosus from the excreta of patients 
and carriers and convalescents has been 
an uncertain procedure because of their 
association in the intestinal tract with 
the colon bacillus, which is always 
present in such large numbers. With 
the introduction of bismuth sulphite 
brilliant green medium (Wilson and 
Blair) and other special media these 
organisms can be isolated without the 
interference of the colon bacillus and 


Jan., 1937 


other intestinal bacteria. The use of 
these media will give more effective- 
ness to the requirement that convales- 
cent cases be kept in isolation until 
they are no longer shedding these 
pathogenic bacteria. Since isolation 
can often be accomplished by _ this 
means before other laboratory tests, 
such as the agglutination reaction, are 
positive, it offers a method for the 
early diagnosis and isolation of cases. 
The advantages offered in the location 
and control of carriers are obvious. In 
this connection Arnold has demonstrated 
that the isolation of B. typhosus from © 
gall bladder bile obtained through a 7 
duedenal tube can be more certainly 7 
accomplished if the gastric contents are 
first neutralized with sodium bicarbonate 
or calcium carbonate. Forsbeck, using 
this method, has studied gall bladder 
excision in the treatment of chronic 
carriers who have been proved to harbor 
B. typhosus in that organ. 

The recognition of gonorrhea in 
chronically infected patients and the 
determination of the period of com- 
municability has been made more cer- 
tain by the use of special culture 
methods. Cases considered to be clin- 
ically cured by the physician often are 
proved by properly made cultures to be 
still harboring the organisms in secre- 
tions from the genital tract. The 
standardization of this procedure would 
facilitate its adoption by public health © 
laboratories for general use and would | 
efiect a better control of this disease. 

In the control of tuberculosis the 
activity of the laboratory has been 
confined to the microscopic examination 
of sputum, and the manufacture of 
tuberculin. By a better understanding 
of the food requirements of the tubercle 
bacillus and by making use of the 
selective lethal action of certain acids 7 
for other bacteria found in sputum, 
cultures can be made which will reveal © 
them in microscopically negative spu- 7 
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tum. Evelyn Holmes has reported that 
cultures were positive in 50 per cent 
of the microscopically negative sputa 
examined by her. Another method of 
considerable importance in the study 
of active tuberculosis is the examination 
of gastric content removed in the morn- 
ing before breakfast from patients who 
ire raising no sputum and show only 
minimal lesions in the fluoroscope and 
in X-ray plates. 

Pneumonia as a cause of death ranks 
high among the communicable diseases. 
You have already heard of the work 
which has brought treatment with spe- 
cific immune serum to almost 60 per 
cent of the patients who develop the 
lobar type of this disease. This treat- 
ment greatly reduces the death rate 
among patients who are infected with 
either type one or two pneumococci. 
lhe effectiveness of this treatment de- 
pends upon the early recognition of the 
type of the infecting organisms. Such 
determinations are made possible by the 
use of the phenomena described by 
Neufeld in 1902 and suggested in recent 
years by Sabin as a rapid direct method 


for the recognition of the type of 
pneumococci in sputum from pneu- 
ionia patients. Sabin has also de- 


scribed a rapid slide agglutination 

thod for typing pneumococci in 
The Neufeld test can be car- 
out in a few minutes while the 
Sabin method requires only 4 to 5 
hours for completion. The small mono- 
Pneumonia and Serum 
herapy,”” by Lord and Heffron, based 
ipon the studies made in Massachu- 
is an important contribution to 

subject. 

Studies on the biology of hemolytic 
streptococci by Anna Williams, Kirk- 
ride and Wheeler, Julia Coffey, the 
Dicks, Doche and Lancefield, to men- 

only a few, are bringing us nearer 
n understanding of the etiology oi 
t fever, erysipelas, and septic sore 
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throat and to methods of treatment for 
their control and prevention. 

We now come to a field of investiga- 
tion which has been actively under 
study for the past several years and 
which has revealed information of 
fundamental importance. I refer to the 
antigenic composition of bacterial cells. 
The presence of many antigens in a 
single bacterial cell has been known 
since the work of Griiber and Durham 
in 1896. These studies and others 
within the last two or three years, 
notably those of Arkwright, Andrews, 
and Landsteiner, have revealed that two 
otherwise unrelated organisms may con- 
tain varying proportions of similar 
antigens as well as dissimilar ones, and 
conversely otherwise identical organisms 
may contain varying proportions of the 
same antigen as well as dissimilar ones. 
This explains much of the confusion sur- 
rounding agglutination reactions and 
has led to an improvement of the 
technic for carrying out diagnostic 
tests depending upon this phenomena. 
Notable have been the reports of Felix 
and Pitt. They discovered a new and 
third antigen in the typhoid bacillus. 
Their studies indicate that this antigen 
is associated with inagglutinability of 
certain strains of B. typhosus and also 
determines its virulence. The _ im- 
portance of this subject in the identifica- 
tion of strains of this organism, the 
production of prophylactic vaccines and 
the study of serum from suspected 
cases of typhoid fever is immediately 
apparent. When we consider further that 
this antigenic complex varies greatly with 
the slightest change in the environment 
in which the cultures develop, the 
significance becomes broader, and leads 
to the consideration of bacterial dis- 
sociation and its importance in the 
selection of cultures for the manufac- 
ture of biologics of all kinds. Murray 
and Branham, Kirkbride and Cohen, 
and Sophie Cohen, to mention only a 
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few investigators, have demonstrated 
the importance of the selection of strains 
of meningococci for serum production 
and have shown the marked difference 
in the virulence of strains of this or- 
ganism. Welch, Mickle and Borman 
have shown the necessity of careful at- 
tention to cultures of Proteus X 19 
which are 1 
typhus fever 
multiplicity 
found in soi 
organism anc 
tion. The v 
resulted in 
eral phases 
cultures of j 
are distingui 
differences ir 
out carrying 
discussion, it 
out that in 
antigenic sti 
as to sugge 
this phase ¢ 
for the pre} 
lactic vaccir 
One cann 
those contri 
which are 


Frish have 
through specific antigenic fractions in 
strains of these organisms. Craigie and 
Brandon have just reported a phage spe- 
cific for the Vi antigen of B. typhosus 
and described a method for the identifi- 
cation of cultures of this organism which 
contain this antigenic fraction. If this 
proves to be the case it offers an easier 
and simpler test for the identification 
of B. typhosus and the selection of 
cultures for the preparation of vaccines. 
Next in importance to the unearthing 
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of fundamental biological phenomena 
is the organization of knowledge so 
gained into a usable form. The Ameri- 
can Public Health Association, through 
its Committee on Research and Stand- 
ards and its various standard methods 
committees, has during its whole 
existence functioned in this capacity in 


that often it is not possible to say what 
is recent. I have attempted, therefore, 
to take a lesson from history and apply 
it to the examination of recent medical 
literature in order to determine the 
trend of medical practice and its in- 
fluence on the prevention and control 
of disease. It seems clear to me that 
by a better knowledge of the biology o! 
communicable diseases the early recog- 
nition of these diseases is becoming 
more certain and that prophylactic im- 
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inization for more of them is getting from post-mortem studies to the study 
ser to reality. It also seems to me of the biology of incipient disease and 

iat this information is rapidly chang- thereby greatly extending the practice 
the emphasis in medical diagnosis of preventive medicine. 
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few investigators, have demonstrated 
the importance of the selection of strains 
of meningococci for serum production 
and have shown the marked difference 
in the virulence of strains of this or- 
ganism. Welch, Mickle and Borman 
have shown the necessity of careful at- 
tention to cultures of Proteus X 19 
which are used in the diagnosis of 
typhus fever. They demonstrated the 
multiplicity of antigens which may be 
found in some of the cultures of this 
organism and its susceptibility to varia- 
tion. The work of Leslie and Gardner 
resulted in the demonstration of sev- 
eral phases in the development of 
cultures of B. pertussis. These phases 
are distinguished by the recognition of 
differences in antigenic structure. With- 
out carrying this into any technical 
discussion, it is important here to point 
out that in one phase, phase I, the 
antigenic structure is of such a nature 
as to suggest that in this phase and 
this phase only is the culture suitable 
for the preparation of potent prophy- 
lactic vaccine. 

One cannot pass by in a search tor 
those contributions to medical science 
which are likely to be viewed in the 
years to come as epoch-making with- 
out mentioning bacteriophage. This 
was first recognized by Twort and 
d’Herelle in 1917-18. In the last few 
years Burnet and McKee, Levine and 
Frish have reported that certain of the 
Salmonella phages act in a specific way 
through specific antigenic fractions in 
strains of these organisms, Craigie and 
Brandon have just reported a phage spe- 
cific for the Vi antigen of B. typhosus 
and described a method for the identifi- 
cation of cultures of this organism which 
contain this antigenic fraction. If this 
proves to be the case it offers an easier 
and simpler test for the identification 
of B. typhosus and the selection of 
cultures for the preparation of vaccines. 

Next in importance to the unearthing 
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of fundamental biological phenomena 
is the organization of knowledge so 
gained into a usable form. The Ameri- 
can Public Health Association, through 
its Committee on Research and Stand- 
ards and its various standard methods 
committees, has during its whole 
existence functioned in this capacity in 
a notable way. Mention has already 
been made of the recent publication of 
editions of Standard Methods for Water 
Analysis and Standard Methods of Milk 
Analysis. In 1933 a new committee was 
organized in the Laboratory Section for 
the consideration and study of standard 
reagents and laboratory procedures for 
the recognition of communicable dis- 
eases. It was apparent from the out- 
set that this committee would have to 
review all methods now in use and 
describe new ones where new informa- 
tion concerning the biology of bacteria 
and the biological reaction which takes 
place between the microérganisms and 
the host was available. In the last two 
years the communications this 
committee to the Laboratory Section 
and the Association have contained im- 
portant manuscripts on a wide range of 
subjects. These manuscripts have 
appeared in the Year Book of the 
Association each year since 1933. 

It has not been possible in the time 
allotted for this paper to mention many 
important scientific works. The work 
of present investigators is so naturally 7 
the outgrowth of those of previous years 7 
that often it is not possible to say what 
is recent. I have attempted, therefore, | 
to take a lesson from history and apply 
it to the examination of recent medical 
literature in order to determine the 
trend of medical practice and its in- | 
fluence on the prevention and control © 
of disease. It seems clear to me that 
by a better knowledge of the biology of © 
communicable diseases the early recog: © 
nition of these diseases is becoming | 
more certain and that prophylactic im- 
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inization for more of them is getting from post-mortem studies to the study 

ser to reality. It also seems to me of the biology of incipient disease and 
that this information is rapidly chang- thereby greatly extending the practice 
ng the emphasis in medical diagnosis of preventive medicine. 
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Housing as a Public Health Problem’ 


C.-E. A. WINSLOW, Dr.P.H., F.A.P.H.A. 


Professor of Public Health, Yale School of Medicine; Director, John B. Pierce 
Laboratory of Hygiene, New Haven, Conn. 


HE Journal of Bacteriology bears 

upon the cover of each issue a quo- 
tation from Pasteur which reads, “ It 
is characteristic of Science and Progress 
that they continually open new fields to 
our vision.” It is a new field opening 
to the vision of the health officer-—the 
field of housing—which I wish to discuss 
briefly. 

From one standpoint, of course, hous- 
ing is a familiar part of your daily 
duties. From the earliest days the 
board of health has dealt with specific 
nuisances and has stood ready in case 
of emergency to condemn an entire 
dwelling as unfit for human habitation. 
In the past, however, our work in this 
field has been negative and destructive; 
in the future it must be positive and 
constructive. We are not content to 
close polluted wells and destroy contam- 
inated milk; we consider it our daily 
duty to see that the community has a 
safe water supply and an effective 
system of pasteurization. So we must 
not be satisfied to condemn insanitary 
tenements. We must also make it a 
part of our task to see that insanitary 
tenements are replaced by decent dwell- 
ings. 

rom this standpoint the subject of 
housing represents a new field of in- 


Session of the American 
Sixty-fifth Annual 
1936. 


*Read at a Special 
Public Health Association at the 
Meeting in New Orleans, La., October 20, 


terest for the American health officer 
and it is a subject which presents diff- 
culties as well as novelties. The prob- 
lem of housing reform is unfamiliar, 
and what you do know about it may 
lead you to suspect that it is a some- 
what thorny subject on which you can 
very easily prick your official fingers. 
You would perhaps prefer to let is 
strictly alone; but if I read the signs 
aright the issue can scarcely be avoided. 
No British health officer publishes an 
annual report without a section on 
housing in the positive sense, and the 7 
same inevitable laws of social progress 7 
are pressing on us in this country that 
have operated there. We shall have to 
gird up our loins for a new task—one ol 
the most important and most challeng- 
ing we have yet been called upon to ¥ 
lace. 

What are the reasons why housing § 
must be accepted as a major public J 
health problem of the future? 

There are endless statistics, such as 
the infant mortality studies of the 
Children’s Bureau and the analyses 
of district mortality in Cleveland and 
Detroit’ which demonstrate the in- 
timate relation between bad housing and 
high death rates. It is illogical, how- 
ever, to assume that all of this excess} 
mortality is due to the hazards of hous- | 
ing. People do not live in crowded | 
tenements as a result of choice or o// 


accident. They live in crowded tene- 
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ments because they are poor, and they 
are poor in many instances—as a re- 
sult of some inherent physical or mental 
inadequacy. Hereditary inferiority on 
the one hand, and a whole complex of 
unfavorable influences associated with 
poverty on the other, contribute to 
these excessive mortality rates. 

More significant is the evidence from 
such studies as those made at Liverpool 
where populations of comparable eco- 
nomic status—living in a slum area, and 
in corporation tenements—were con- 
trasted, and where a single group of 
tenants were compared before and after 
rehousing. In both instances better 
housing was associated with materially 
lowered death rates from infant mor- 
tality, tuberculosis, and all causes. 
Even such studies as these must, how- 
ever, be interpreted with caution, for at 
Stockton-on-Tees an opposite result was 
observed, attributed to the fact that the 
new houses involved a higher rental 
and a consequent limitation of food 
supply which overbalanced any bene- 
ficial effects of the improved housing. 

Whatever, however, may be the exact 
quantitative contribution of bad hous- 
ing conditions to the excessive mor- 
tality of our low income groups, there 


can be no doubt of the fact that de- 


ficiency in quantity and quality of 
domestic water supplies, insanitary 


toilets and overflowing cesspools, over- 
crowding, lack of light and air, cold 
and dampness, absence of screening 
against flies and mosquitoes, fire and 
hazards, do contribute in a 
substantial—if immeasurable—degree to 
increased morbidity and mortality. 

We have today, however, passed be- 
yond that phase of public health in 
which our objectives can be measured 
solely by the yardstick of mortality 
Health much 


act ident 


statistics, means more 


just staying alive. It means that 
| physical and mental fulness of 
James 


which William had in 
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mind when he said, “ Simply to live, 
move and breathe should be a delight.” 
We know that a state of under-nutrition 
above the level which permits survival 
may produce stunting of growth and 
lowering of vitality. We know that an 
overheated atmosphere decreases ef- 
ficiency and produces a sense of dis- 
comfort. Odors interfere with appetite. 
Lack of adequate illumination causes 
psychological depression. Overcrowded 
conditions of living promote immorality. 
An unattractive home drives children 
into the streets and increases juvenile 
delinquency. It may produce a sense of 
inferiority which profoundly influences 
personality. Neither physical nor men- 
tal health nor fulness of living is pos- 
sible where a whole family is crowded 
into a single room of a city tenement 
or struggles for survival in an insanitary 
shack on an Appalachian mountain 
side. The essentials of sound family 
life must be of vital concern to the 
health officer of the future; and the in- 
timate connection between bad housing 
and juvenile delinquency will interest 
him as much as the relation between 
congested tenement living and mortality 
from tuberculosis. 

It is such 
which led England as early as 1870 to 
initiate proceedings for slum clearance 
and to begin the provision of low cost 
housing through philanthropic founda- 
tions and limited dividend companies. 
By the second decade of the present 
century, both England and Germany 
had made substantial progress in direct 
governmental housing 
projects, the only method by which the 
problem can be seriously attacked. 
After the War, the grave shortage of 
housing facilities and the high cost of 
construction stimulated vastly expanded 
efforts along this line, particularly in 


Hol- 


considerations as_ these 


support of 


the two countries mentioned, in 
land, and in Austria. 


According to statistics recently cited 


1 


58 AMERICAN JOURNAL OF PuBLIC HEALTH 


by Ernst Kahn* the number of new 
dwellings erected in England and Wales 
between 1920 and 1929 averaged nearly 
4 per 1,000 population a year (the 
equivalent of 500,000 new dwellings a 
year for the United States). For Hol- 
land the corresponding figure was 6; 
for Belgium and Germany nearly 3; 
for Denmark and Sweden, 2. 

In England, there were constructed 
between 1918 and 1935 2,500,000 new 
homes, about half of them with finan- 
cial assistance from the state. 

I had the opportunity last summer of 
seeing something of the housing work 
in England and was deeply impressed 
with the success attained. They have 
mapped out a _ systematic program 
involving the following 5 stages: 


1. Construction of cottage estates in the 
outskirts of the great cities 

2. Provision of blocks of apartments in the 
cities themselves 

3. Clearing out of insanitary slums and re- 
housing of their inhabitants on or near the 
site 

4. A nation-wide survey of overcrowding 
and the re-housing of those families living 
under overcrowded conditions 

5. Re-development of built-up areas (which 
means slum clearance at a higher level under 
a comprehensive scheme of Town Planning) 


Dr. W. Allen Daley, Principal Med- 
ical Officer of the London County 
Council, informs me that the first three 
of these stages have been nearly com- 
pleted. The survey of overcrowding 
has been conducted during the past year 
for the whole of England and the re- 
housing of overcrowded families is 
under way. 

In all the countries of Western 
Europe the same sort of systematic 
progress is being made, although Hol- 
land and England are still at the head 
of the procession. I saw last summer 
a perfectly conceived and executed 


Garden City at Suresnes just outside 
of Paris; and all over Russia I found 
new blocks of tenements for industrial 


Jan., 1937 


workers and a beginning of new cot- 
tages for the rural population on the 
more progressive collective farms. 

The lack of any consistent program 
in the United States is in striking con- 
trast to what has been accomplished in 
Europe. We did a little government 
housing at munitions centers during the 
Great War. Governor Alfred E. Smith, 
the first American in public life to 
realize the importance of this problem, 
initiated a modest movement for low- 
cost housing when he was governor of 
New York; and California has also 
taken steps along similar lines. On 
the whole, however, the United States 
had no housing program whatever, and 
had no general consciousness that such 
a program was necessary until within 
the past 3 years. 

As a result of this strange neglect, the 
housing of the poor in the United 
States is today at a lower level than 
that which obtains in any of the leading 
countries of Western Europe. We have 
had the same factors at work to create 
a housing shortage that have operated 
there. In 257 cities of the United 
States new dwelling units erected aver- 
aged 400,000 a year between 1925 and 
1929. The number fell to 20,848 in 
1934, less than the number of homes 
destroyed by fire every year! * 

The picture presented by Edith Elmer 
Wood ‘in a recent monograph * is an 
appalling one. The U. S. Department 
of Commerce real property inventory 
conducted in 64 cities in 1934 showed 
2 per cent of the structural units “ unfit 
for use” and 16 per cent in the class | 
needing major structural repairs to | 
make them habitable. Seventeen per 
cent of the occupied dwelling units were 
overcrowded, 14 per cent lacked private 
indoor toilets, 20 per cent had neither 
bathtubs nor showers, 5 per cent were 


without any running water, and 8 per © 


* Government authorities estimate new 
construction for 1936 at 200,000 family units. 
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cent without modern (electric) lighting. 
Mrs. Wood summarizes as follows: 

The picture emerging will be of nearly a 
ffith of our urban population living in 
dilapidated houses, generally crowded, and 
typically lacking private indoor toilets and 
bathtubs. Nearly half of these substandard 
homes are also without electric lights and 
:bout a quarter of them have no running 


water. 


With regard to rural areas we have 
no such comprehensive picture; but 
studies made by the Children’s Bureau 
reveal striking facts with regard to cer- 
tain selected areas. In a Montana 
county, 79 per cent of the homes con- 
sisted of one or two rooms only, and in 
over half of the families there were 3 

r more persons per sleeping room. In 
Mississippi rural areas 10 per cent of 
white families and 70 per cent of negro 

imilies had 3 or more persons per 

m (counting all rooms). In a 
Georgia county 70 per cent of the homes 
showed 3 or more persons per sleeping 


Mrs. Wood says: 


It has long been known to students of 

ising that the dwellings and neighborhoods 

which a substantial fraction of the Ameri- 

can people live are of a character to injure 

health, endanger the safety and morals 

nd interfere with the normal family life of 
inhabitants. 


Catherine Bauer of the Labor Hous- 
Conference and Coleman Wood- 
the National Association of 
Housing Officials estimate that the con- 
ction of over 13 million dwellings 
needed to bring our housing up to 
standards by 1945—in- 
iding nearly 7 million to catch up 
vith merely quantitative needs, 3 
lion to replace dwelling units al- 
idy unfit for habitation in 1930, and 3 
lion more to replace units becoming 
bsolescent between 1930 and 1945. 
Between 1930 and 1935, the actual net 
rease of dwelling units was at the rate 
nly 60,000 a year. 
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The reason we have so far failed to 
meet this situation is that—obsessed by 
the romantic dreams of rugged indi- 
vidualism—-we have held to the view 
that the housing problem could be 
solved by private commercial enter- 
prise. The brute fact is that in the 
United States, as in all the countries 
of Western Europe, there is a con- 
siderable section of the population 
which has an income too low to permit 
them to pay for housing of a minimum 
standard of health and decency. This 
is the very unpleasant conclusion we 
must face and, once we face it, there 
are only three alternative solutions of 
the problem. Either the lower economic 
group of our fellow citizens must con- 
tinue to be housed like cattle (far worse 
than the cattle on a model dairy farm) ; 
or the economic structure of society 
must be changed to provide a living 
wage for all; or the government must 
subsidize housing for the lower income 
group. 

In England authorities estimate that 
10 per cent of the population have an 
income too low to permit the payment 
of an economic rent, and American 
experts have placed the figure for this 
country at 30 per cent. Higher interest 
charges and larger allowances for de- 
preciation, repairs and 
vacancies and arrears, as well as ab- 
surdly inflated speculative real estate 
values, do make the problem more diffi- 
cult here; and our American figure can 
certainly not be lower than 20 per cent 
of the total population. The Brookings 
Institute study, America’s Capacity to 
Consume, by Leven, Moulton, and 
Warburton, estimated that in 1929—at 
the peak of prosperity—-over 2 million 
families (nearly 8 per cent of the total) 
had annual incomes of under $500; 
nearly 4 million families (nearly 14 
per cent of the total) had incomes be- 
tween $500 and $1,000; and nearly 6 
million families (21 per cent of the 
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total) had incomes between $1,000 and 
$1,500. If we allow 25 per cent of the 
annual family income as available for 
rent, the first group can pay for rent 
less than $125 a year, the second group 
between $125 and $250, the third group, 
between $250 and $375. 

A. R. Clas, then Director of the 
Housing Division of the Public Works 
Administration, stated last spring: 


Assuming ideal conditions in outlying areas, 
a sound house costing $3,500 placed on a 
minimal $1,000 lot, with an allowance of $40 
per room per year for charges other than 
financing will necessitate an annual expendi- 
ture of $500 for rent. A family economically 
eligible for this dwelling must earn between 
$1,500 and $2,000 a year. 


If we assume that the families with 
incomes between $1,000 and $1,500 
might conceivably be housed under a 
limited-dividend plan, which is a very 
optimistic assumption, it is abundantly 
clear that the families below this level 
cannot pay even 6 per cent on the 
capital investment involved. If mini- 
mum standards of health and decency 
are to be secured, 4 million families 
must be housed by government aid with 
an interest return of 3 or 4 per cent, 
and 2 million more families must be 
provided for with practically no return 
at all. 

There is but one possible answer, as 
pointed out by the National Association 
of Housing Officials in the report, A 
Housing Program for the United 
States, adopted at its Baltimore Con- 
ference in 1934. This report calls for 
a permanent federal housing agency to 
codrdinate local effort, adequate finan- 
cial assistance by the federal govern- 
ment “ in forms likely to stimulate local 
initiative and local participation in the 
cost,” state control, and financial aid 
to local governmental units and local 
governmental or associated local 
agencies to carry out the actual program. 

The present administration at Wash- 
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ington deserves the credit of realizing 
for the first time the need for a 
national housing program, and for the 
first tentative steps toward the evolu- 
tion of such a program. The PWA has 
taken the initiative in clearing slum 
areas and developing demonstration 
enterprises for the low-rent housing of 
urban groups. The Resettlement Ad- 
ministration deals with the develop- 
ment of rural-industrial communities 
beyond metropolitan limits. These are 
the only agencies which directly create 
new housing facilities. There are 3 
others, however, the Farm Credit Ad- 
ministration, the Federal Home Loan 
Bank Board, and the R.F.C. Mortgage 
Company, which make loans for hous- 
ing, and a 4th, the Federal Housing 
Administration, which facilitates loans 
by private institutions through partial 
insurance against losses. 

So far, however, these agencies have 
scarcely scratched the surface of the 
problem. To meet the need of 6 mil- 
lion low-cost dwelling units in 12 years 
would call for half a million govern- 
ment-subsidized homes a year; and to 
build half a million homes at a cost of 
$4,000 apiece would call for $2,000,- 
000,000 a year. The present federal 
expenditures for housing are measured 
in hundreds of millions. 

To meet this urgent problem in any- 
thing like an adequate manner, we must 
have a permanent federal agency for 
housing and a unified national policy, 
such as is proposed in the Housing Bill 
introduced by Senator Robert F. 
Wagner at the last session of Congress, 
which has the support of all competent 
experts in this field. It requires con- 
siderably larger appropriations than were 
included in that bill (less than a bil- 
lion dollars spread over a period of 
5 years). Above all, it calls for realiza- 
tion by the states and cities, as well 
as by the federal government, of the 
need for action, since the actual con- 
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duct of governmental housing and a 
substantial proportion of its financial 
support must and should depend upon 
local authorities. 

Inevitably however, the awakening 
must come; and I believe it to be near 
at hand. When it does come, those 
in charge of the housing program of the 
future will need guidance and counsel 
from the hygienist—for the problem is 
fundamentally conditioned by health 
needs. The American Public Health 
Association means -to be ready when 
the demand arises, and for that reason 
has created during the past year a 
Committee on the Hygiene of Housing 
to codperate with the Committee on 
Housing of the Health Section of the 
League of Nations and to prepare for 
our own country a formulation of the 
basic hygienic requirements which the 

housing program of America 
meet. We have a strong com- 
mittee representing town planning, 
architecture, building materials, sani- 
tary engineering, heating and ventila- 
tion; lighting, home economics, home 
safety, sociology, housing surveys and 
public housing; and by next year we 
hope to present our first report for 
consideration. 

For the 65 years of its existence the 
Public Health Association 
has been in the pioneering business. 
Stephen Smith and the other founders 
fought for safe water supply and waste 
disposal when the fundamentals of civic 
sanitation were strange and unpopular 
Their successors have strug- 
gled for pure milk, for diphtheria im- 
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munization, the control of tuberculosis, 
adequate health appropriations, and 
effective health administration—often 
against heavy odds. We call you today 
to a new contest even harder than the 
old ones—the fight for decent hygienic 
housing for the American peoples. 

The objectives of public health today 
are more complex than those with 
which we have dealt in the past.” The 
sessions of this Association have of late 
years been devoted chiefly to thé"nen- 
living environment and the microbic 
enemies of mankind. The future will 
call for consideration of such problems 
as housing and social security, mental 
hygiene, and adequate medical care for 
those in need-—problems involving 
human relationships which are more 
difficult to handle. The diphtheria 
bacillus has no friends, but the insani- 
tary tenement has many. We shall re- 
quire wisdom and intelligence to find 
the way; but we shall also need courage 
and determination to surmount the 
obstacles which bar the road. Yet we 
of the public health professions have 
the tradition of the reformer in our 
blood. Chadwick in England, Shattuck 
in Massachusetts, Stephen Smith and 
Hermann Biggs in New York, were 
not afraid. In their spirit, the Ameri- 
can Public Health Association will 
meet the challenge of the future. 
REFERENCES 

Relations Between Housing and 
1934 


United States. 
(Aug. and 


1. Britten, R. H 
Health. Pub. Health Rep., Nov. 2, 

2. Economics of Housing in the 
Architectural Forum, 63:89 and 203 
Sept.), 1935. 

3. Slums and Blighted Areas in the United States 
Federal Emergency Administration of Public Works. 


Housing Division Bulletin No. 1, 1935 


Jan., 1937 


Rodent Control in Food Establishments’ 


ROY MOORE 


Regional Director, Division of Game Management, U. S. Bureau of 
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T is a pleasure and an honor for me 

to be here to participate in the dis- 
cussion of a problem of major im- 
portance to both the American Public 
Health Association and the Biological 
Survey, the health workers being in- 
terested in safeguarding the health of 
this nation, and of the world, from rat- 
borne diseases, and the survey in con- 
trolling an animal that is a greater 
menace to the health of mankind and a 
greater destroyer of property than any 
other in the world. 

My subject, “ Rodent Control in 
Food Establishments,” means rat control 
in food establishments, because the rat 
constitutes the major rodent problem 
in such places and, with the exception 
of the house mouse, is the only one 
with which we need be concerned. The 
brown rat (Rattus norvegicus) is the 
common rat known throughout this 
country. Another species of the same 
genus, the black rat (Rattus rattus), 
is present in parts of the southern and 
southeastern states. 

I am well aware that members of the 
American Public Health Association are 
much more familiar than I am with the 
diseases of human beings that rats 
transmit and the manner in which each 


* Read before the Food and Nutrition Section of 
the American Public Health Association at the 
Sixty-fifth Annual Meeting in New Orleans, La., 
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of those diseases is harbored or incu- 
bated; therefore I shall make only 
passing reference to some of the more 
important of the rat-borne diseases. 

Bubonic plague, after its first occur- 
rence in San Francisco in 1900, was 
contracted by ground squirrels of ad- 
jacent areas and has become endemic 
in our native fauna to such an extent 
that it has not been possible to eradicate 
it. This form in the wild rodents is 
known as sylvatic plague and has been 
identified in several thousand rodents, 
including ground squirrels, mountain 
rats, deer mice, and woodchucks, in 
California, Oregon, Utah, Idaho, and 
Montana. The sylvatic form of plague 
is apparently not highly contagious to 
man, but there is the disturbing possi- 
bility that common rats may become 
reinfected in the population centers and 
the plague may then return to the more 
serious form. 

Endemic typhus, or Brill’s disease, is 
assuming serious proportions in the 
United States. There was a rapid in- 
crease from 1931 through 1933, at which 
time it was approaching epidemic pro- 
portions. Early in 1934 anti-rat cam- 
paigns to control typhus fever were 
undertaken by the Biological Survey as 
a Civil Works Administration project in 
codperation with the U. S. Public Health 
Service and state health departments. 
Poisoned baits were exposed and 
trapping operations conducted on more 
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than three-quarters of a million prem- 
Rises. The disease was successfully 
checked, but not eradicated. 
Spirochetal jaundice is a dangerous 
rat disease transmissible to man. A 
high percentage of rats have been found 
infected where outbreaks have occurred. 
Rat-bite fever is transmitted to man 
by the bite of the rat. Relatively few 
cases have been reported in the United 
States, but many rats carry the organism 
in the saliva, and infection is always 
possible following the bite of a rat. 
Food poisoning caused by infection 
with Salmonella organisms may be 
caused by rats. These organisms are of 
il origin and are frequently found 


in rats which transmit them to human 
{ y their droppings. 

Rats play a part in the spread of 
other diseases, such as tularemia, rabies, 
and trichinosis, and no doubt are more 
of a factor than is generally recog- 
nized in spreading various parasites and 
diseases that affect man. 


od establishments frequently are 
centers of rat infestation in urban com- 
ties, sometimes being almost wholly 
sible for a heavy rat population 
radiating for several city blocks. 

\Vith such concentrations of rats the 
probability of the spread of disease is 
and where the rats are in 
cimity to, and often in direct con- 
with, stores of human food, and 

the parasites of rats may be 
transterred readily to human beings, the 
probability of disease being transmitted 

human beings is correspondingly in- 
ised. An example of this is found 
the records of the State Health De- 
partment of Alabama, which show that 
in one city typhus fever was contracted 
employees of one grocery, 7 of 
ther, 5 of another, and by 3 em- 
es of a grain handling company. 

nother city in the same state 4 
nt cases of typhus were traced to 

eneral merchandise establishment. 
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In all these places there was heavy rat 
infestation. 

In undertaking to control rats in any 
food establishment, such as a restaurant, 
grocery, or warehouse, the condition of 
the entire neighborhood should be taken 
into consideration. If the establish- 
ment is surrounded by well kept prem- 
ises harboring few or no rats, control 
measures may be necessary only at the 
establishment. On the contrary, if the 
neighborhood contains other rat-infested 
and rat-harboring premises, any effort 
to control rats in the food establish- 
ment alone is likely to have uncertain 
results unless the building is made im- 
pervious to rats from the basement to 
the roof, and even then constant vigi- 
lance will be necessary. Community 
work is called for under such circum- 
stances. 

It is generally accepted that the only 
permanent solution of the rat problem 
in this country is ratproofing, combined 
with sanitation, and the elimination of 
rat harbors. Rats will thrive as long 
as they have food and shelter and safe 
access from one to the other. Remove 
the food or the shelter, or place a 
barrier between the two, and rats can- 
not survive. The practical application 
of this principle is sometimes simple and 
easy and sometimes rather difficult, but 
usually the manager of a food estab- 
lishment with a rat problem will find it 
economically profitable to ratproof the 
premises and dispose of waste food in 
ratproof containers. In some places 
these things are compelled by law be- 
cause of the health factor, but in many 
places they are not. 

Ratproofing buildings, even 
housing food establishments, cannot be 
expected throughout this country in a 
short time. When new buildings are 
constructed and older ones are rebuilt 
or repaired, however, ratproofing should 
be included in the plans. Many recent 
buildings and some in process of con- 


those 
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struction today lack proper ratproofing 
devices, which could have been installed 
during construction with little or no 
added cost. 

If adequate ratproofing features were 
included in the construction of all new 
buildings, the rat problem in this coun- 
try would be solved in a comparatively 
short time. Information on how to rat- 
proof buildings and premises is available 
in bulletins of the U. S. Department of 
Agriculture and of other organizations. 

Poisoning offers a quick means of re- 
ducing rat populations, and, properly 
considered as a temporary measure in 
conjunction with ratproofing as an 
eventual permanent measure, it fills an 
important place in rat control. 

If the rat problem is confined to one 
establishment, poisoning operations may 
be undertaken by the owner of the par- 
ticular property involved, but if it in- 
volves other premises in the neighbor- 
hood or is city-wide, it must be handled 
through a neighborhood or city-wide 
campaign to obtain satisfactory results. 

Since the development of red squill 
as a raticide, a poison that will kill 
the rats but is relatively harmless to 
human beings and domestic animals is 
available. Rats usually will eat squill 
baits that are properly prepared and 
exposed, whereas dogs, cats, poultry, 
and pigs either refuse to eat these baits 
or promptly vomit them. Valuable 
animals should not be allowed access to 
squill baits, although the chances of 
serious injury to them are compara- 
tively slight. Nausea and vomiting ap- 
pear to be the most serious effects of 
red squill on human beings. 

Red squill raticides are made from 
the bulb of the plant Urginea maritima, 
a perennial belonging to the lily family. 
There are two commercial varieties of 
squill, apparently not distinguishable 
botanically. White squill is used in 
human medicine, and red squill is used 
in raticide preparations. The red squill 
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rat poison available on the market is 
made from the dried and ground bulb 
and sold as powdered red squill, or un- 
der various trade names. The use of 
liquid extracts of red squill in raticides 
is being studied. ; 

Powdered red squill cannot be recom- 
mended at present as a rat poison with- 
out certain reservations, because the 
product may vary from a satisfactorily 
high toxicity to practically none at all. 
In order to obtain a powder of maximum 
toxicity it is necessary to dry the red 
squill bulbs under controlled tempera- 
ture conditions. Some of the squill 
powder sold for killing rats has been 
manufactured properly and is depend- 
able; other pewder has not, and its 
toxicity is extremely uncertain. The 
Biological Survey is working toward 
a remedy for this situation. 

An effort is being made to establish 
a standard for powdered red squill with 
a minimum lethal dosage of not more 
than 400 mg. per kg. of rat. Such a 
product, when mixed with food in the 
proportion of 1 part squill powder to 
16 parts food by weight makes a bait 
strong enough for practical purposes. 
If the squill were a little weaker it 
would have to be mixed with the food 
in correspondingly greater proportion, 
but if the proportion is much greater 
the acceptance of the bait by the rats is 
reduced. 

In using powdered red squill to de- 
stroy rats, the choice of bait is most 
important. The aim is to destroy every 
rat with one application; otherwise, the 
survivors become suspicious and are 
hard to dispose of later. This requires 
an ample supply of bait that appeals to 
the appetites of the rats. In establish- 
ments where a variety of foods may 
be constantly available to the rats, an 
effort should first be made to get all 
foods out of their reach a few days 
before attempting to poison. A further 
help is to prebait with small quantities 
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of unpoisoned foods of the kinds pro- 
posed to be used as bait. If this pre- 
bait is well taken, the poisoning may 
follow immediately, but if it is not 
taken, there is little use in putting out 
poison in the same kind of food. Care- 
ful attention to details of this kind 
can be given by an individual in treat- 
ing his own premises. In_ extensive 
campaigns involving the treatment of 
all premises over considerable areas, it 
may be impracticable to prebait because 
of the added time and expense. Prop- 
erty holders in the area,however, are 
asked to keep all garbage and food 
materials out of reach of rats for a 
few days before the campaign. 
rhe baits most commonly used in the 
rat poisoning campaigns of the Bio- 
logical Survey are prepared according 
to the following formulae, also recom- 
mended for general use, though a 
variety of other foods are sometimes 
advisable: 
i. Meat bait— 
1 lb. powdered red squill. high toxicity 
15 lb. ground fresh beef, uncooked 
1 lb. corn meal 
Mix corn meal and squill dry; then mix 
into meat, adding a very little water if neces- 
sary Squill must be thoroughly mixed 
through the meat. 
b. Cereal bait— 
1 lb. powdered red squill, high toxicity 
11 lb. rolled oats of good quality 
+ lb. corn meal finely ground 
Mix ingredients dry and then stir in enough 
water to make a rather moist dough. 


In the eastern states canned red squill 
rat bait prepared under Biological Sur- 
vey supervision is being used. 

lhe two baits described above are 
kept separate and are exposed in tea- 
spoonful lumps where the rats will find 
them, alternating a lump of meat and 
4 lump of cereal. It is very necessary 
that enough bait be put out at the first 
baiting to supply all rats that may visit 
Every rat requires a 
good big teaspoonful of bait, and a 
ozen spoonfuls put out among 100 rats 


the premises. 
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will show little results. If there are 
100 rats, there should be 150 spoonfuls 
of bait. 

Poisoning operations, whether on one 
property or city-wide, generally should 
not be undertaken oftener than two or 
three times a year. Constant baiting 
with red squill, or most other poisons, 
particularly if done in a haphazard 
manner, will often result in educating 
the rats to avoid poison. If additional 
control measures are necessary, trap- 
ping may be resorted to, or some 
poison other than red squill may be 
tried if it can be used safely. 

Rat traps will prove effective if the 
trapper will give a little attention to 
details. Traps must be kept clean. 
They should be baited every day with 
fresh baits such as bread, fresh meat, 
pecans, bacon, and pumpkin, and loca- 
tion changed every few days. Plenty of 
traps must be used as it is just as im- 
possible to clear out 100 rats with one 
or two traps as it is with an insufficient 
amount of poisoned bait. Cheese is not 
always the best bait to use. 

I have said nothing as yet about the 
control of house mice. Ratproofing 
helps to keep out mice but is less de- 
pendable than in rat control. Trapping 
is the best remedy as a general rule, 
and the same attention recommended 
for trapping rats will pay dividends 
in trapping mice. 

If poisoning is necessary for the con- 
trol of mice, a bait can be made as 
follows: 

Mix 1 oz. of powdered strychnine alkaloid 

with 2 oz. of common borax, and stir dry 
into 8 lb. of rolled oats. The large-flaked 
oats are better than the 3 minute type. 
The poisoned flakes may be exposed in 
teaspoonful quantities in places where 
mice frequent or may be left in little 
boxes or stations where it will provide 
a permanent poison supply available to 
mice at all times. This bait must, of 
course, be handled with care. 
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Rats and mice have shared man’s 
food for many centuries, taking what 
they want and spoiling much more than 
they eat. The rat has killed man by 
the millions through transmitting dis- 
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ease germs, and is today the most 
dangerous and most destructive animal 
in the world. What we may work for 
and hope for is a rat-conscious public 
that will not tolerate rats. 


Tentative Method for the Assay of Vitamin D Milk 


HE Association of Official Agri- 

cultural Chemists, Washington, D. 
C., has adopted the following tenta- 
tive method for the assay of vitamin D 
milk: 


The basic method for the assay of vitamin 
D milk shall be the Method of Assay for 
Vitamin D in Cod Liver Oil described in the 
Pharmacopoeia of the United States XI, page 
478. 


Collection and Preservation of the Sample: 

Unless the sample of milk, in the original 
bottle, can be delivered to the assayer im- 
mediately after collection it shall be stored 
under refrigeration until delivered. Shipment 
to the assayer shall be made in an iced con- 
tainer. After acceptance by the assayer the 
milk can be preserved in its original homo- 
geneous state by (a) suitable refrigeration for 
a period of not more than 1 week, or (b) 
for a period of not more than 1 month by 
the addition of 2 drops of 10 per cent formalin 
and suitable refrigeration. 


Administration of Supplements and Duration 
of the Assay Period: 

The calculated quantities of U.S.P. Reference 

Oil and of the sample of milk may be fed 


and the assay period varied according to th 

following options. The U.S.P. Reference (il 

and the milk sample must be fed according to 

the same plan. 

1. According to the U.S.P. XI method. 

2. The supplements may be fed on the Ist 
day or in 3 portions on each of the first 
3 days of a 10 day assay period. The rats 
are to be killed on the 11th day. 

3. The supplements may be fed on the Is 
day or in equal portions on each of the 
first 3 or 5 days of a 7 day assay period 
The rats are to be killed on the 8th day 


. Admixture with the quantity of basal ration © 


that will be consumed in 7 or 8 days. 


unsupplemented basal ration is to be fed | 


during the remainder of a 10 day assay 
period and the rats killed on the 11th day 


. Admixture with the quantity of basal ration 
that will be consumed in 4 or 5 days. Th 
unsupplemented basal ration is to be fed 
during the remainder of a 7 day ass) 
period and the rats killed on the 8th day 


Evaporated and Dried Milks: 
Evaporated or dried milk may be incorpo- 
rated with the basal ration (paragraphs 4 


2 


and 5) or diluted to original volume (par- © 


graphs 1-3). 
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Mental Hygiene Programs in 
Schools and Colleges’ 


CHARLES E. SHEPARD, M.D. 
Associate Professor of Hygiene and Physical Education, and Director, 


ENTAL hygiene programs have 
1Vi been in operation in our schools 
and colleges for many years, but with- 
out dignity of title. They are as old 
as the teaching profession, as old as 
ihe founding of the college, and as old 
as the realization that young people 
bring to school other virtues than in- 
telligence. With this realization has 
come the knowledge that intelligent 
progress can be made only by culti- 
vating those virtues which help the 
child to get along socially and emo- 
tionally as well as scholastically in 
school. There have always been chil- 
dren with good mentality in whom edu- 
cation failed to “take.” There have 
always been faculty members who 
realized that these “ no takes ” were not 
academic but rather failures to get along 
with the curriculum, or with their 
neighbors, or with faulty emotional 
patterns set up in the home. Some 
faculty members have always had un- 
usual insight into the “ outside of 
school” problems. They have been 
practising mental hygiene with con- 
siderable success for many years. Their 
work has exerted much influence on the 
acceptance of the more modern and 


"Read at a Special Session on Mental Hygiene 
f the American Public Health Association, at the 
xty-fifth Annual Meeting in New Orleans, La., 
ober 20, 1936. . 


Men Students’ Health Service, Stanford University, Calif. 
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highly specialized mental hygiene pro- 
grams of today. 

Progress in the development of the 
modern program began with inquiry 
into the cause of school failure and with 
our increasing knowledge concerning 
how to prevent social, emotional, and 
scholastic maladjustment. In this field, 
the mental hygiene movement of the 
past 20 years, modern clinical psy- 
chiatry and psychology have con- 
tributed so much that schools and col- 
leges are now ready to accept education 
in mental health as an objective.’ Their 
plans to set up programs to meet this 
objective are being delayed by 3 major 
issues: (1) a question concerning how 
much can be accomplished in prevention 
and in remedy. This question is diffi- 
cult to answer partly because of the 
technical nature of the field and partly 
because it is difficult to measure results 
objectively; (2) a hesitation on the 
part of some administrators to devote 
resources and employ _ technically 
trained staff members in a field where 
results are intangible; (3) a question 
concerning practicability in terms of 
organization, content, and method. 

It is our purpose here to review a 
wide sampling of programs which are 
now in operation in schools and colleges, 
omitting a discussion of content and 
method, which are technical problems,” 
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and emphasizing organization, the place 
of the program in the school or college, 
its practical limitations, and results to 
be anticipated. Any attempt to evalu- 
ate a school or college program in men- 
tal hygiene must be made practical 
since it is conceivable that almost every 
factor in the school and college en- 
vironment may influence the mental 
health of the student. It will be neces- 
sary, therefore, to limit discussion to 
the general problems and personnel in- 
volved in the program. The discussion 
must be more general also because of 
the various types of programs studied, 
some without and some with particular 
organization. 

We find these programs being con- 
ducted at various levels,* from that of 
a complete organization of highly 
specialized staff, to that of programs 
carried by a personnel equipped only 
with the interest in the field. Frank- 
wood Williams* states the problem 
simply: “What should a_ [college] 
mental hygiene program be? What it 
can be. [It is] well to have an ideal 
of what such a program should be, 
but if this is not possible, one can do 
what is possible. This is perfectly safe 
if we realize that compromise has been 
made.” In regard to personnel he 
further states, “‘ Who should do mental 
hygiene work? Not necessarily the 
one who wants to do it—such desire is 
open to suspicion, but the one who is 
prepared. This means more than in- 
terest and a desire to be helpful. Work 
of this kind is done with the head, not 
the heart.” 

Impetus was given to the more 
formally organized programs as schools 
became more interested in the health 
of the child—both physical and mental 
health. In short, the schools are now 
interested in the whole child. Symonds ° 
states: ‘“ The whole child comes to 
school and the school is responsible for 
the whole child while in school—not 
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just the academic child but the whole 
child who must learn to live as a social 
being in a social environment.” With 
a growing interest in the value of men- 
tal hygiene in character education, the 
schools are becoming less concerned 
with subject matter and more concerned 
with the child and his general welfare. 
More attention is being given not only 
to children with established behavior 
disorders, but to constructive education 
in mental health for children who are 
well adjusted. Much is being done to 
help the child adjust to the curriculum; 
more remains to be done in adjusting the 
curriculum to the child. Our more 
progressive schools are finding that 
children adjust better where prescribed 
courses are adapted to the individual 
interests. Thayer® states that the 
curriculum for the most part “ remains 
as one of those immutable forces in 
life before which children are to bend 
or prostrate themselves, but which they 
dare not presume to alter.” 

Colleges also have developed a grow- 
ing interest in the student as an indi- 
vidual. There is a definite trend away 
from dogmatic teaching and toward 
preparing the student to meet the prac- 
tical problems of life. This emphasis 
has been helped by student counselling 
programs, by newer developments in 
clinical psychology, recent changes in 
the thinking of our schools of educa- 
tion, and by the development of student 
health programs. The colleges have 
found it desirable to assume certain 
responsibilities for student health and 
many now have well organized pro- 
grams, including classroom teaching in 
hygiene and _ preventive medicine, 
physical education activities, and stu- 
dent health service. There are splendid 
opportunities to include subject matter 
in mental hygiene as part of courses 
in hygiene, and some college hygiene de- 
partments are devoting sections in their 
courses to this subject. Further de- 
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velopment in this field depends upon 
increasing interest and the selection of 
appropriate teaching material. 

College physicians have long recog- 
nized the intimate relation between 
problems of physical and mental health 
and have stressed the desirability of 
including mental hygiene as part of the 


student health service program. This 
has evident advantages. Mental mal- 


adjustment often appears in the guise 
of physical symptoms and the college 
physician is in a unique position to re- 
move this guise and institute early 
remedy for mental troubles. In_ this 
work he is aided by the intimate nature 
of the physician-patient relationship 
and his understanding of the particular 
problems of the college age group. This 
sroup has its special mental health 
problems and deserves special attention. 
It is first a relatively homogeneous, 


selected, intelligent, and codperative 
group. The age represents the be- 


ginning of adult independence of 
thought and action, passing through 
the change from home guided to self 
initiated policy. Emancipation from 
the home as described by Williams‘ is 
presumed to be, but more often is, in 
While in college the student 
should be afforded the opportunity to 
prepare himself for adjustment to some 
of the major problems of adult life. 
This is the outstanding chance for him 
to remedy certain faulty emotional 
thinking from early life and to fortify 
himself with certain elements needed to 
meet later emotional responsibilities as 
a parent and an educated member of 
the community. 

Recognizing the growing interest in 
mental hygiene programs in schools and 
colleges, it seems appropriate to study 
the means by which these programs are 
being put into practice. There appears 
to be no uniformity in this regard, the 
various means depending upon the most 
‘ppropriate opening and point of 
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greatest interest. Many colleges still 
depend upon the informal faculty-stu- 
dent relationship in these matters. The 
most satisfactory programs are being 
conducted in several of the larger uni- 
versities as a part of the program of the 
student health service and department 
of hygiene or preventive medicine. 
Psychiatrists are employed by a few of 
our universities as full-time members of 
the health service staff. They receive 
assistance from psychologists and psy- 
chiatric social workers, and are engaged 
in both remedial and teaching work. 
In several other universities and 
leges, psychiatrists are employed as 
part-time consultants with or without 
technical assistance. Some universities 
are able to use the services of psy- 
chiatrists in their medical schools or in 
nearby state hospitals. 

Stanford University has two psy- 
chiatric consultants in the Student 
Health Service for Men, one a member 
of a state hospital staff, and the other 
head of the Department of Psychiatry 
in the Medical School. In our experi- 
ence it was early discovered that several 
members of the university faculty were 
working on student mental hygiene 
problems from different approaches, and 
sometimes with duplication of effort. 
This group, composed of the chief phy- 
sician for men and chief physician for 
women, the deans, student counsellor, 
assistant registrar and personnel officer, 
were brought together for informal dis- 
cussion of common problems. Regular 
meetings are held, often with the con- 
sulting psychiatrist and occasionally an 
interested faculty member is invited to 
sit in on the discussions. It is hoped 
later that we may call in members of 
the Department of Hygiene, the School 
of Education, and the Department of 
Psychology to set up informational 
courses in mental hygiene. 

Psychiatric consultants in a college 
are occasionally called upon to partici- 


col- 
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pate in the teaching program, but more 
frequently courses in mental hygiene, 
if taught, are given as part of the 
hygiene, psychology, or education cur- 
riculum. These departments bring to 
the teaching program different points 
of emphasis; psychology often con- 
siders mental hygiene in terms of ab- 
normal psychology. Education is more 
interested in teaching material which 
will help the teacher with school prob- 
lems in growth and _ development, 
while departments of hygiene tend 
toward correlating information § on 
physical and mental health. The latter 
approach has the advantage of empha- 
sizing the positive and preventive 
aspects of physical and mental health. 
The curriculum in hygiene at Stanford 
University lends itself well to this 
integration. Physical and mental health 
are discussed as two _ inseparable 
aspects of hygiene. Members of the 
hygiene faculty furthermore participate 
in a course given in the School of 
Education called “ The Physical and 
Mental Health of the School Child.” 

It is important that courses in mental 
hygiene be available to students in 
Education. Fenton * has said that the 
“most serious hindrance to efforts 
along the line of mental hygiene in 
schools is inadequate training and 
understanding of the average school 
administrator and classroom teacher.” 
One group of teachers in particular 
should receive very careful training in 
mental hygiene. This is the group who 
plan to enter the field of student 
counselling. Teachers in this field have 
certain unusual contacts with the social 
and emotional problems of pupils and 
should be prepared to understand them 
more thoroughly than the average class- 
room teacher. The report on “ Char- 
acter Education through Individual 
Counselling,” of the National Educa- 
tion Association® has included the 
following statement: 
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The function of counselling should be not 
alone the correction of (simple) maladjust. 7 
ment but also the prevention of maladjus- 
ment in the normal individual. As in the 
practice of medicine, the emphasis must le 
placed on keeping healthy people healthy 
Adjustment of problem cases should never ~ 
overshadow constructive assistance to normal 


people. 


On a less technical level, the class. 
room and departmental teachers should | 
bring to their school work some back- 7 
ground in mental hygiene from the 
college. They should know the mental 
health implications of growth and de.” 
velopment, understand some of the 7 
behavior problems of the young child — 
and adolescent. They should know — 
why a shy child is shy, what to do with ~ 
the attention seeker, how to interest the 
day dreamer—these and other prob- 
lems, and finally, but most important, — 
they should know when to refer these 
problems to more skilled workers. 
Many of our teachers are doing fine 
jobs in mental hygiene. But wher 
have they learned except through in- 
terest and understanding? How much 
more constructive their accomplish- 
ments, had they received some informa- 
tion in their colleges. And apparently 
few have had the opportunity to receive 
such information. This is revealed in 
the survey made by Averill for the 
White House Conference and by © 
Elkind '' in a survey on teacher train- © 
ing in Massachusetts. He reports that | 
78 per cent of students enrolled had 
no opportunity to take such a course 
and that only 15 per cent of the in-~ 
stitutions offered courses in mental 
hygiene. Apparently we must lay the 
blame for some of our mental health 
problems in the schools on the inade- 
quacy of college programs rather than 
upon the inadequacy of teachers. 

Failure to provide for mental hygiene 
teaching in colleges is reflected into the ~ 
lower school levels where the extent and 
placement of programs vary 
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siderably. The majority of elementary 
schools have little or no program as 
such, except for some remedial work 
for the handicapped child. Some ele- 
mentary schools are fortunate enough to 
receive help from a nearby community 
or child guidance clinic, or have a con- 
sulting psychologist or psychiatrist on 
the staff. But more often the remedial 
and educational program is carried by 
the home room or visiting teacher. A 
few of our larger school systems have 
established full mental hygiene staffs, 
consisting usually of a part-time psy- 
chiatrist, psychologist, full-time psy- 
chiatric social worker, and educational 
counsellor. 

In one of our eastern states school 
mental hygiene is initiated and super- 
vised through the facilities of the state 
hospitals. In other states the program 
receives support from the state or local 
mental hygiene societies. In New York 
State work in mental hygiene is or- 
eanized as part of a special state depart- 
ment, with Dr. Patry '* in charge. In 
California the Division of Juvenile 
Research under Dr. Fenton '* has con- 
tributed much. This organization has 
sponsored travelling clinics, using the 
services of members of the state hos- 
pital staff and the best informed people 
in each community. Where psychiatric 
consultation was not available, groups 
of informed and interested teachers 
were organized as study clubs, carrying 
the program at the level of their limi- 
tations. An interesting program is be- 
ing conducted in the San Joaquin Health 
District in California where 2 young 
women trained in education and psy- 
chiatric social work are dividing their 
services between the health department 
and schools. In Berkeley, Calif., a 
Coordinating Council '* has been work- 
ing on problems of community welfare 
(including problems of mental health) 
lor a number of years. The Council is 
composed of the heads of the city 
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schools, health department, police de- 
partment, playground and recreation 
department, department of charities and 
social welfare, probation officer and 
judges of the justice and juvenile court. 
This is a planning commission only, 
with no executive authority except as 
its work is directed by leaders of 
thought in the social welfare of the 
community. The trend in school men- 
tal hygiene programs seems to be toward 
the inclusion of this as a part of broader 
community health and welfare pro- 


grams. 
In programs which vary so much in 
extent and organization and which 
encompass such an intangible field 
of human interest, one must antici- 
pate many limitations in results. The 


college fortunate enough to have an 
organized student health service with 
psychiatric consultation and _ class- 
room teaching in mental hygiene is 
accomplishing very satisfying results. 
But the smaller college less _for- 
tunate in resources is also making 
valuable contributions to  improve- 
ment in mental health, when the ad- 
ministration is sympathetic toward 
these problems and when faculty mem- 


bers recognize that students have 
human as well as scholastic difficul- 
ties. Lower schools are fortunate who 


have facilities for professional care of 
the handicapped, for counselling serv- 


ice, and who have on their faculties 
teachers trained in college to recog- 
nize and identify early deviations 


from usual behavior in their pupils. 
The most limitations in the 
teaching program aside from the ade- 
quate training of teachers arise from 
problems of course content, placement 
uf courses in the school or college cur- 
riculum and the tendency to stress the 
negative rather than the positive 
aspects of mental health. Best results 
in teaching may be anticipated where 
mental hygiene subject matter is in- 


serious 
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cluded incidentally in other parts of the 
curriculum and where it becomes 
closely integrated with subject matter in 
physical hygiene and preventive 
medicine. 

The most serious limitations in the 
remedial program arise from the failure 
to identify serious problems early. 
This can be obviated only by more 
careful training of teachers, nurses, and 
physicians. A second limitation arises 
from a shortage of specialists in psy- 
chology and psychiatry trained to un- 
derstand the problems of the school 
child and college student. <A_ third 
limitation in the remedial program 
comes from the fact that treatment is 
time consuming; that remedy can reach 
relatively few; and that many who 
would profit by early attention from 
skilled workers are not seen. This is 
a large group which might be reached 
by instruction in mental hygiene. Here 
lies one of the major challenges in the 
field of health education. 

The practicability of the mental 
hygiene program in schools and colleges 
depends on our concept of its meaning 
and a realization of its limitations. If 
we recognize that it is helping to im- 
prove the mental health of young people 
even to a limited extent, then we may 
say that much has been accomplished 
in the past and that much more can be 
accomplished. According to this con- 
cept, any attempt to improve mental 
health is better than no attempt, any 
progress leads to further progress and 
success is limited only by our pre- 
conceived idea of how much should be 
done. We must consider this program 
as a definite and inseparable part of 
the broader program which has to do 
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with the protection of human health 
and welfare. The fight against mental 
ill health is crudely parallel to the fight 
against tuberculosis. Only a few years 
ago we felt that there was little to do 
in tuberculosis but care for the ad- 
vanced cases in sanatoria, just as we 
now care for asylum patients. Progress 
was then made in the early identifica- 
tion of the disease, just as we are now 
learning to pick up early deviations 
from usual mental health. There is 
now promise that some of the suffering 
from tuberculosis may be preventable. 
May we not also hope that some of the 
mental unhappiness of adult life may be 
prevented as mental hygiene programs 
meet more adequateiy the problems of 
earlier life? 
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YELLOW FEVER 

HE story of yellow fever is a scientific romance. When we believed we had 

run the disease to its lair and knew a great deal about it—its habitat, its 
method of transmission, etc., the discovery of the jungle type comes and shows 
us that we are still far from knowing all. From the practical standpoint the 
knowledge on which we have based our actions since the monumental work of 
Reed and his committee holds good as far as it goes, as is attested by our 
conquest of the disease in many endemic foci. The recent discoveries recounted 
on another page of this Journal, are intensely interesting scientifically, and 
present practical problems for solution. 

One inevitably turns to the history of the disease and the ideas concerning it. 
In 1931, Henry R. Carter," than whom no one was better qualified to speak, 
said: “ Yellow fever is contracted by man in nature from the bite of a mosquito, 
ledes (Stegomyia) aegypti (Linnaeus), itself infected by having fed on a man 
ick of that disease, and, so far as known, is in nature only thus contracted.” 

\gain, “It is a disease of collections of men—civic rather than rural.” The 
latter statement was held as true for a long time; the former since the work of 
Walter Reed.’ 

\mong the older men who deserve special recognition, Richard D. Arnold, 

Savannah, Ga., stands high. In 18387 he wrote, “Very few, nowadays, 
believe in the contagion of yellow fever.” In 1871, when yellow fever appeared 
in Charleston, he was consulted by the Mayor of Savannah, and said: “.. . I, 
with my positive conviction as to the nontransmissibility of the disease by person 


“WW ust recognize here the remarkable studies of Carlos Finlay, who held views that Reed proved 


howed his remarkable acuity by selecting the right mosquito out of the 500 or 600 varieties found 
He yave to Walter Reed the eggs from which the mosquito used in his experiments 
1ised 


[73] 


Vol. 27 


74 AMERICAN JOURNAL OF PuBLIC HEALTH Jan., 1937 


or luggage... .” He said also, “ Yellow fever is strictly a city disease (not 
necessary for the city to be large), the disease contracted in the city has never 
in these parts been known to have been propagated in the country. Where, 
then, is the ground for the contagionist to stand upon? . . . I combat the con- 
tagiousness of yellow fever because I do not believe in it and because the unfounded 
belief in it creates undue panic, needlessly obstructs commerce, interrupts all 
communication between sister cities, and cuts short the ordinary charities of 
social life.” He said further that although some persons had been constantly 
coming to Savannah from Charleston, not a solitary case had occurred from such 
intercourse, and that, in 1838 and 1839, yellow fever prevailed extensively in 
Charleston, and in 1839 in Augusta, yet in spite of free intercourse between those 
cities and Savannah, no panic was created. In 1869 he said, “I do not believe 
in its contagion or its importation by persons . . .” Repeatedly throughout his 
life he combated the contagiousness of yellow fever. He once referred to a 
doctor from Charleston who believed in the contagiousness of yellow fever, as 
the “ Archbishop of Contagion.” When this was recalled to him, he said, “I 
do not recollect the term, but it is well merited and it sounds very like me.” 

Of course he made mistakes. The agency of insects in the transmission of 
contagious diseases was at that time hardly suspected. The work of Theobald 
Smith, Ronald Ross, and others, came many years later. Dr. Arnold pointed 
out that malarial fever, which he called “ paludal fever” (far in advance of his 
time) was found in the country and not in cities to any extent, whereas yellow 
fever was a disease of the city and not of the country. 

While our object here is to show the ideas of Dr. Arnold concerning yellow 
fever, we may recall that he was one of the founders of the American Medical 
Association, and its Vice-President in 1851. It is of especial interest to the 
members of our Association that he was a member of the Sanitary Convention 
called into being by the Philadelphia Board of Health in 1856, the first meeting 
having been held in 1857.* Dr. Arnold was the presiding officer at the Conven- 
tion in Boston, June, 1860, the last one held, the Civil War having brought these 
meetings to an end. 
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ATTACKING DIABETES AS A HEALTH PROBLEM 


ITH the marked reduction in the prevalence and mortality of many of 
the infectious diseases which formerly constituted our major public health 
problems, more and more attention is being directed to the great prevalence of 
chronic diseases of later life. Many of these, such as cancer, and diseases of the 
cardio-arterio-renal system still present most difficult problems because of the 
lack of sufficient scientific knowledge as to their cause or means of control. There 
is one, however, diabetes, in which a widespread application of the available 
medical knowledge cannot fail to bring about a distinct prolongation of life and 
a marked reduction of invalidism. 
For the past 8 years Bolduan has been urging an organized attack on 
diabetes as a public health problem. Several years ago he was instrumental 


| 
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having the subject studied by a special committee of the New York Academy 
f Medicine, the report of this committee being presented in the form of the 
Hermann M. Biggs Memorial Lecture by Dr. H. O. Mosenthal in April, 1933. 
loward the close of 1934, with funds donated by Lucius N. Littauer the recom- 
endations of the committee were put into effect by the organization of the New 
York Diabetes Association. The objectives of this association are: 


To act as a clearing house for the study of diabetes as a health problem, and to devise 
easures for the control of the disease. 

To assist in the formation of an association of clinics dealing with diabetes. 

To stimulate more effective coéperation between clinics and hospitals in the treatment of 


iabetes 
To develop more extensive and more continuous graduate courses of instruction for 


hysicians. 

‘To carry on health education of the public in all matters pertaining to diabetes. 
To assist in the preparation of exhibit material which can be used in the instruction of 
betics attending clinics. 
To attempt a solution of the problem of providing insulin to the indigent. 
lo extend our knowledge of diabetes by the interchange of views at suitable meetings. 
lo study the needs of the various parts of the city to the end that adequate facilities 
diagnosis and treatment may be generally available. 


The New York Diabetes Association has just issued a report of its first 
it’s work. During this time it has prepared a handbook for the guidance of 
betics, compiled a list of diabetes clinics in New York City, sponsored radio 
cadena, arranged meetings for physicians, and has generally served as a 
learing house for information on all phases of diabetes. It has also collected 
ita regarding the prevalence of diabetes, the number of cases in New York 
City under the care of private physicians, clinics and hospitals, the length of 
tay in hospitals, the mortality in hospital cases, the lengthening of life since 
1¢ introduction of insulin, the relative mortality in married and unmarried 
vomen, and among Jews and non-Jews. Altogether the record of accomplish- 
ments is one of which the Association may well be proud. 

Those who visited the scientific exhibit held in connection with the Milwaukee 
meeting of the A.P.H.A. will perhaps recall the interesting tables, charts, and 
graphs on diabetes shown there by Bolduan. These gave an excellent picture of 
diabetes as a public health problem and summarized the steps which a com- 
munity might take to control the disease. We are informed that this series of 
charts and graphs is about to be reproduced in the form of a pamphlet by the 
New York Diabetes Association. Wide dissemination of this kind of information 
should contribute much to a more general attack on diabetes throughout the 
country. With the prevalence of diabetes estimated at from '% to 1 per 1,000 
of population, such an attack is distinctly in order. 
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PUBLIC HEALTH EDUCATION * 


To Librarians, Research Workers, Students, and Health Education Workers: 
In earlier years the annual index to the American Journal of Public 
Health carried no references to “ Education and Publicity” or “ Public 


Health Education ” department in the Journal. 
This paragraph then supplements the index: starting with July, 1923, 


the department will be found in all issues, except in two of 1924, and one 


each in 1929 and 1935. 


Shall We Have a Clinic on These 
Pages ?—Some years ago we conducted 
a clinic on printed matter in a welfare 
magazine. Many agencies in different 
cities sent specimens to be criticised or 
commended in detail. It has been sug- 
gested that the time is ripe for a similar 
experiment in this department of the 
Journal. Only in this case we favor not 
limiting the effort to printed matter. 
Let the examples come from various 
technics, including news story, radio 
talk, etc. Probably we would call upon 
leading technicians as consultants, thus 
broadening the base of the comments. 

If you favor the idea please prove 
it by submitting something for com- 
ment, taking your chances on what may 
come out in the wash. 


Give Them Air!—Health workers 
are human beings. They need air and 
a reasonable temperature in meeting 
places as much as that mysterious 
entity, “the man on the street.” 

And health workers, as do other 
human beings, are likely to accept un- 
wholesome meeting conditions rather 
than to take the initiative in opening 
windows and shutting off heat. 


* Please address questions, samples of printed mat- 
ter, criticism of anything which appears herein, etc., to 
Evart G. Routzahn, 130 Fast 22d St., New York, N. Y. 


[76] 


The hottest and closest meeting place 
we have ever endured as a guest speaker 
was when attending a state health 
meeting in one of our most health 
progressive states. 


Thirty Is the Limit—Training 
volunteers for social work was presented 
by Mrs. D. K. Rose at the National 
Conference of Social Work. When 
speaking of various courses conducted 
in St. Louis, it was said that 


Thirty to 50 is a possible group for lecture 
courses, whereas a limit of 30 must be main- 
tained in a discussion group of any kind. 


This is in line with common practice 
in state conferences of social work 
which conduct institutes, in several 
states, each course being limited to 25 
or at the most to 30 students. Where 
the demands run high a second course 
may be organized. 


Humanizing the Clients—A prob- 
lem in translation of welfare and health 
work into the thought and language of 
laymen is considered in “ Interpreters,” 
by M.S. Routzahn, Better Times, 122 
F. 22d St., New York, N. Y. Dec. 7, 
1936. 35 cents. 

The closing paragraph says: 

Publicity workers are called upon to help 
persuade the public to make contributions or 


by 


, defend social agencies or public departments 
when they are being criticised, but seldom 
do that slow, steady, difficult job of 
humanizing the processes, the clients, and, 
indeed, the social workers themselves, which 
so greatly needs to be done. 


National Social Hygiene Day— 
Wednesday, Feb. 3, 1937, will be the 
day. “Plans include newspaper and 
magazine articles, a national radio pro- 
cram, and other attention-attractors.” 

Plans for the day are in charge of 
Dr. Jacob A. Goldberg, secretary, So- 
cial Hygiene Council of Greater New 
York. Address: American Social Hy- 
giene Assn., 50 W. 50th St., New York, 
N. Y. 


“Shameful Record”: Editorial 
of the Month—Said New York World- 
Telegram, Dec. 1, 1936: 


(merica, in 1936, is making one all-time 
record of which we must be heartily ashamed. 
Traffic deaths this year wil number 37,500— 
an increase of 500 over the bad year, 1935. 
So the National Safety Council estimates. 

It’s true that the rate of increase will be 
smaller than it has been since 1932. It’s 
true that the death rate has increased much 
less rapidly than gasoline consumption. And 
it’s true, apparently, that city streets have 
become a little safer, with fatalities in small 
towns and open highways responsibie for the 
ghastly gain. 

But that is unimportant compared to the 
butchery of 37,500 human beings and the 
maiming of hundreds of thousands more by 
carelessness and speed. Horrified by the death 
toll that civil war is taking in Spain, we 
have small reason to congratulate ourselves 
on our superior civilization as long as we 
cannot or will not control] ourselves and our 


traffic 


Syphilis Education in a New York 
Clinic—“ Recommended practices and 
procedures” for medical social service 
in a syphilis clinic in New York City 
ncludes the following under “ Public 
Education ” 

\s a means of keeping informed and of 

roving professional technics and standards 

vork, medical social workers in syphilis 
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clinics should make it a point to attend and 
participate in institutes, courses of lectures, 
committees, or other activities on the subject 
of syphilis. They should also accept pro- 
fessional responsibility for spreading public 
education on available resources for diagnosis 
and treatment of syphilis and unmet com- 
munity needs. 

In Better Times, 122 E. 22d St., New 
York, N. Y. Dec. 7, 1936. 35 cents. 


When the State Legislature Meets 
—More than a few health workers will 
soon be much concerned over what hap- 
pens at the state capitol when health 
appropriations and other legislation 
come up for consideration. 

For such is offered a recent pam- 
phlet of Social Work Publicity Coun- 
cil, 130 E. 22d St., New York, N. Y. 
“Lobbying for Social Legislation,” is 
by William T. Kirk. 18 mimeo- 
graphed pages. 50 cents. 

This is a study and report of the 
actual legislative experience of a group 
of lobbyists notable for their services 
to health and social work and to causes 
of significance to health and social 
workers. 

“Lobbying for Social Legislation ” 
is for agency executives and other staff 
members and volunteers who may be 
called to serve at the state or national 
capitol. It is for those who wish to 
stand back of their lobbyists at the 
capitol. It is for those who wish to 
understand the course of events as 
health-social objectives are sought 
through _ legislation. Brief chapters 
cover such topics as: The nature of 
lobbying; bill drafting; stages in the 
progress of a bill; methods used in 
opposing bills; the attitude of legis- 
lators toward lobbyists. 


The Austin American Suggests a 
Way of Life—* This editorial origi- 
nated entirely with the newspaper and 
presents a most progressive public atti- 
tude toward the whole subject of ve- 
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nereal disease control,” writes Dr. E. 
O. Chimene, Austin, Tex., Director of 
Public Health, when he sent an editorial 
in Austin American, “ For a Disease- 
Free Austin,” from which we quote only 
a small part: 


Society’s problem recorded in the Old 
Testament is a problem now that Austin police 
have attacked vigorously. Austin ‘police, in 
a drive led by Capt. Rex Fowler of the de- 
tective department, have attacked prosti- 
tution with the only weapons available to 
them, the punishment of those in the traffic, 
at best sporadic and temporary. But their 
fight reminds Austin this frankly is not an 
issue of conduct or morals, but deals with 
the carriers of diseases, and deals with control 
of diseases that affect the lives of youths 
and of still more innocent persons and the 
physical soundness of a generation of unborn 
children. 

Prostitution flourished a few years ago un- 
der the harried efforts of authorities to restrict 
it to the old red light districts. There, in 
theory, a little supervision could be enforced 
to keep down its breeding of gonorrhea and 
syphilis. . . . 

Austin owes it to the youths who come up 
to universities here to keep the city free of 
these disease breeding places. Austin owes 
the same duty to its own youth; and owes 
the duty to itself of looking upon these con- 
ditions frankly, of speaking openly of syphilis 
and dealing with it just as it would with 
any other contagious disease... . 


Then follows a straightforward pres- 
entation of the “ effects of contact with 
these disease carriers” which “ go far 
beyond the moral results of the illicit 
relationship.” 


Others May Fall for It—-Health 
workers as well as physicians need to 
check carefully the “Greek gifts” 
offered by department stores and other 
commercial concerns. 

The Journal, Indiana State Medical 
Assn., says: 

Some time ago we directed attention to a 
new-fangled “health test” for babies which 
was being operated in northern Indiana, and 
suggested that physicians be a bit chary about 
participating in such a program. We are 
reminded of this again upon receipt of a 
newspaper clipping which detailed the plan 
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of operation of the scheme in anothe 
Indiana city. The plan is to interest a local J 
group in the enterprise, offering them either 
a flat sum or a commission. The mothers 
are told that the proceeds of an entertain. 
ment to be staged during the contest, and to | 
which the mothers are asked to sell 20 or 
more tickets will help pay the expenses oj 
the contest, and as a further reward, the 
mother is entitled to have a picture of the 
child made at a local department store. Just 
why physicians lend themselves to proposi- 
tions so wholly commercial is beyond us. It | 
stands to reason that if the physicians oj 
one community fall for the racket, it will be 7 
tried in other Indiana centers. Obviously the 
thing to do is to refuse to have anything 
to do with such schemes. 


Reporting State Health Education © 
—Quite satisfying is the public health ~ 
education section of the New York © 
State Department of Health for 1935.” 

Under public education division in ~ 
the index we find : 


bureau of visual education; carbon monoxide ~ 
education; clippings and newspaper publicity; 
conference of health officers and public health 
nurses; field service; field trips; foreword by ~ 
deputy commissioner of health; 4-H club 
activities; future needs and plans; _health- 
mobile service; lye legislation; marihuana 
publicity; new motion pictures; regional dis- ~ 
tribution of motion pictures; publications; ~ 
radio plays; electrical transcriptions; ragweed ~ 
campaign. 
Unfortunately the above does not give 
a full picture of state health education © 
activities. Under tuberculosis division, © 


the index mentions educational activi- 7 


ties, and exhibits. An exhibit is noted 
under syphilis. Educational activities, 
and lecture attendance comes under | 
social hygiene division. The sanitation 
division offers motion pictures of sew- | 
age treatment plants. Public health 
nursing reports an educational program, | 
extension course, and leadership classes. 
Maternity division has educational ac: © 
tivities, exhibits, and prenatal letter 
service. 

What a pity that the index could not © 
include “public health education— 
maternity division”; “ public health © 
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education—public health nursing divi- 
“ public health education—sani- 
tation division’; and so on. 

Likewise an index summary of all 
types of surveys and studies made in 
all divisions would be of value to ad- 
ministrators, research workers, students. 

Incidentally, we receive few annual 
reports from state health departments. 


sion” 


“Keeping Fit” in Milwaukee— 
George A. Dundon, Director of Health 
Publications, Milwaukee Health Depart- 
ment, reminds us that 


Outside of the nationally syndicated “ health 
olumns” it has usually been found difficult 
to get newspapers to print verbatim health 
idvice, especially from local sources, and 

r any great period of time. 


Mr. Dundon suggests that one reason 
for this difficulty has been the length 
of the material offered to editors. 


Perhaps this difficulty is due to the fact 
health articles are usually too long. At 
iny rate, Dr. John P. Koehler, Milwaukee’s 
Commissioner of Health, has found ready 
acceptance by the newspaper of a series of 
hort, one or two paragraph, health hints which 
the Wisconsin News of Milwaukee has been 
inning daily for the past 2 months under 
title of “Keeping Fit.” I am enclosing 
pings of these articles used during the 
nth of October. You may note the wide 
of health subjects which are being 
ssed. Arrangements have been made to 
vide timely articles with reference to any 
ial day in the month, such as Hallowe’en, 
\rmistice Day, or Thanksgiving. Otherwise 
igh articles for a 2 or 3 weeks’ run are 
lied so that compositors may set them up 
tside of rush periods, and make them 
available by make-up men on the 
The “ Keeping Fit ” series is run 
front page of the “green” section of 
newspaper. 


pape rs. 


Tuberculosis Training Institutes 
lwo such institutes have been an- 
need for 1937. 


e first will be held in New York, Feb- 
8 to 20, and the second in Los Angeles, 
probably during the last 2 weeks of 
Definite arrangements for this insti- 

will be announced later. 


PusBLic HEALTH EDUCATION 


The New York institute will open on the 
morning of February 8 at New York Uni- 
versity in Washington Square, New York 
City. The institute is planning particularly 
for workers who are now employed as 
tuberculosis secretaries or staff members or in 
some other capacity by tuberculosis associa- 
tions. It will also be of value to those who 
expect to be employed or who are looking 
to possible employment in the tuberculosis 
field. A number of tuberculosis secretaries 
who took the course 8 or 10 years ago, will 
repeat it and find it worth while. The course 
is also recommended for board members and 
public health nurses provided they can give 
their entire time to the course. 

No part-time students will be taken for 
the course and auditors will be admitted to 
individual sessions only by special invitation. 
Registration for the course means that the 
student will take the entire 2 weeks. 

For descriptive circular and application 
blanks, write to Dr. P. P. Jacobs, at the 
National Tuberculosis Association, 50 West 
50th St., New York, N. Y. 


Health Education in Journal— 
References in the American Journal of 
Public Health for November, 1936: 

In “ Reporting Progress ” by Parran: 


Public health needs should be interpreted 
to the people (page 1071)... . 

How far we go depends upon our ability as 
health workers to get together and to work 
together, and upon the capacity of the pub- 
lic health profession to interpret such work 
to the citizen and taxpayer. 

This last possibility begins to look some- 
what more promising. In the past we have 
thought somewhat wistfully that public health 
might be sold to the public if we could train 
health officers to be orators and advertising 
writers. That method is as impractical now 
as it ever was. Yet so far as gaining our 
objectives is concerned, we are fortunate in 
that sales resistance is decreasing. It is be- 
coming obvious that the taxpayer can save 
money through the prevention of disease. 
He is beginning to ask: “ Why should we pay 
pensions for the blind and do so little to 
prevent blindness? Why should we add to 
the burden of those made destitute in their 
old age by chronic preventable sickness? Why 
should we pay widows’ pensions when we 
could prevent the death of the breadwinner? ” 
There has been added, therefore, to the 
humanitarian appeal of public health—and 
humanitarianism is one of the last of the 
acquired human characteristics—the direct 
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economic advantage of public health work 
which can be made obvious to the most 
penny-pinching taxpayer (page 1074)... . 

. to prepare the public mind for accept- 
ance of new health activities, to inform the 
public of the values and results of public 
health programs, is the continuing opportunity 
and obligation of the voluntary and philan- 
thropic health agency (page 1075). . 


“ Tribute to Dr. Park ” (page 1082) 
is an editorial from New York Times. 


In “ Importance of the Supervisor in 
the Industrial Health Program,” by 
Bristol, is a statement of how industrial 
supervisors may be (page 1085) 

. . taught the principles of mental hygiene 
in order that they may form wise mental 


habits of their own, and that they in turn 
may be proper guides to their working forces. 


“Industrial Hygiene Activities in 
the United States,” by Sayers & Bloom- 
field, includes: 

Administration: . .. Educational program 
to acquaint industry and various groups in- 
terested as to importance of the problem 
(page 1091). ... 


“The Rural Health Conservation 
Contest as a Factor in Rural Health 
Development,” by Buck (pages 1125- 
1127), describing this educational proj- 
ect, says (page 1126): 

While participation in the Rural Contest 
is‘of assistance to all rural health units, it is 
particularly beneficial to those units in which 
public opinion has not as yet been sufficiently 
aroused to make the most effective use of its 
present health facilities or to seek more ade- 
quate services. 


The new officers of A.P.H.A. on page 
1146. 

New members of Public Health Edu- 
cation Section, page 1147. 

““ Sedgwick Memorial Medal” (page 
1148) is a reminder that medals and 
other awards are news, and that they 
offer opportunities for us to make the 
people in our states and cities more 
conscious of leaders in public health, 
and the health ideas for which they 
stand. We are not likely to overdo the 
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use of personalities and awards in news 
releases and in our own organs. 

The page about Dr. Frankwood E. 
Williams (page 1149) and the atten- 
tion given publicly to his death em- 
phasizes the news values of personalities. 


10 Principles in Health Teaching 
—Under “ What Shall We Teach in 
Hygiene?” Dr. T. B. Rice gives 10 
principles in Monthly Bulletin, Indiana 
Division of Public Health, Indianap- 
olis. Oct., 1936. 


1. We must teach the body as a whole 
rather than as a collection of anatomical and 
physiological systems. 

2. We must attempt to create in the mind 
of the child a vast admiration for the body 
and its various processes. 

3. We must bring out the point in every 
possible instance that health and disease are 
the results of adequate cause, and that there 
is nothing of the supernatural or adventitious 
in the various processes involved. 

4. We must make the health program a 
happy one. Beauty, grace, strength, endur- 
ance, and efficiency must take the place of the 
opposite qualities as motivating agents. 

5. We must make the subject interesting, 
else it will be boresome and soon forgotten. 

6. We must teach living rather than the 
technic of living. Hygiene must throb with 
life; it must be vital and to the point so 
that it will meet the problems of life. 

7. We must teach hygiene in relation to the 
procession of life that reaches back to the 
day of creation. The human species bears 
certain relations to heredity and environment 
which are essentially the same as those of 
other living things and are best understood 
by a study of lower forms. 

8. We must teach, on the other hand, 
that the human species has also a_ higher 
destiny and that there are cdénsiderations of 
morals, esthetics, ethics, social relations, and 
responsibilities, culture and civilization which 
have no counterpart in the lives of lower 
forms. 

9. We must teach health as a means to a 
higher end and not as an end in itself 

10. We must somehow make the child un- 
derstand that life is adaptable—that life finds 
a way—that life grows and develops. 


Do we agree, or disagree? Would 
we add to, or would we subtract? 
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“ Otto Neurath, Social Showman’ 
Many of us met Dr. Neurath at New 


Orleans. Many others were introduced 


to him by the article, “ Social Show- 


in Survey Graphic, 112 E. 19th 
York, N. Y. Nov., 1936. 


man” 
St., New 
30 cents. 

Dr. H. E. Kleinschmidt has supplied 
the following sketch: 


Dr. Otto Neurath, director of the Inter- 
national Foundation for Visual Education of 
The Hague, and his associate, Miss Marie 
Reidemeister, are spending several months in 
this country consulting with health and wel- 
ire agencies. Dr. Neurath is the originator 

the isotype method of presenting facts. 
He attended the meeting of the American 
Public Health Association at New Orleans and 
ive a paper illustrated with slides at a Health 
Education Section meeting. En route he 
visited a number of agencies and institutions 
including the American Medical Association 
Rosenwald Museum of Industry in Chicago, 
University of Towa, Talledaga (Ala.) Uni- 
His headquarters are in New York 
where he is consulting with a number of 
groups, including officials of the New York 

Vorld’s Fair, New York public schools, New 
York Maternity Center, and the National 
Tuberculosis Association, which organization 
is planning an entire exhibit to be executed in 
the isotype style. 

Isotype is an international visual language 
idaptable for the poorly educated as well as 

se of high intellectual level. It makes use 

standardized symbols arranged according 
consistent pattern. While the symbols 
ways carry the same meaning, their com- 
binations are almost infinite. Isotype seems 
adapted for popular health edu- 


versity 


Hygeia, December, 1936—In this 
(535 N. Dearborn St., Chicago, 
will be found: 


issue 


rhe lessons of biology (fountain of youth 
ndiscovered) . . , Temperature, temperament, 
nd thyroid (radio talk) .. . Victims of advice 
parlor professionalism and_ dinner-table 
y . Common household accidents 
vhy, and what to do) . Healthful sweets 
the holidays Medical routine from 
th to adolescence (three alternate plans for 
of 3 periods) . . . Microbes: servants of 
icine (the good they do) . Spirochaeta 
Kidney disease (use and abuse of 

and salt) Frostbites (fallacious 


rapy ) 


ideas) 
. . The doctor abroad—lItaly 
with human material (physical education) 

.. The dumb cluck becomes a scientific 
milkmaid . . . Exit the monster (a play for 
children) . . . Fritz Schaudinn (discoverer of 
syphilis cause) Mottled enamel (“a 
modern plague ”’) Medicine keeps step 
with the machine age Radio announce- 
ments (A.M.A. broadcasts via N.B.C. blue 
network) ... New books on health 
Questions and answers 


. . . What killed “ the cattle of Egypt ” 
. . Sculpture 


Under “ School and Health ”’: 


Guiding adolescent hygiene . . . To make 
Christmas happier and safer . A “see for 
yourself” program in health education (St 
Louis) . . . Units of work in the junior high 
school (Norwood, Ohio) Bicycle safety 
education. 


Recorded in Headlines—Striking 
evidence of widespread newspaper 
codperation in the fight on venereal dis- 
eases is offered in a group of 6 sheets 
of newspaper page size, 17 by 24 inches. 
Three of them reproduce illustrated fea- 
ture pages from Chicago Sunday 
Tribune for Oct. 6, 13, and 20, 1936. 
On one sheet is reproduced the head- 
ings of a series of 20 articles which 
appeared in April and May, 1936, 
Washington Herald, Washington, D. C. 
Two other sheets review by means of 
headlines from 1935 and 1936 news- 
papers the increase of “ freedom of the 
press” when it comes to naming the 
‘social diseases.” Prepare the way for 
your local newspapers, and lead them 
in their first steps of independence by 
making use of these sheets. Address: 
American Social Hygiene Association, 
50 W. 50th St., New York, N. Y. The 


set for 35 cents p stpaid. 


What to Tell People about Nutri- 
tion—Alertness in keeping up with 
developments, 
senting untested conclusions, should be 
attitudes of the health department 
toward nutrition discoveries, stated Dr. 
E. S. Godfrey in a recent meeting. 


plus caution pre- 
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Among other nutritional functions of a 
health department mentioned by Dr. God- 
frey were: 

1. To interpret to the people facts and 
factors, knowledge of which, if put into prac- 
tice will enhance the well-being of the indi- 
vidual. 

2. To protect people from insanitary, pol- 
luted, and harmfully adulterated foods. 

3. To set before the people knowledge of 
recently approved valuable new foods or 
food adjuncts. 

4. To assist the physician with nutrition 
information. 

5. To work for the creation, conservation 
and maintenance of good health among the 
people. 

6. To stand between the quack or zealot 
and the citizen and to dispel false ideas, half- 
truths, prejudices and superstitions which 
lead to living practices harmful to health. 

7. With relation to fads and faddists, to 
substitute truth for pseudo-science. 

8. In the matter of commercial exploitation, 
to be alert to correct harmful as well as 
misleading statements without overlooking 
the beneficial results of the commercial popu- 
larization of certain products, ethically and 
truthfully represented, or the valuable research 
done by competent experts. 


In Health News, Albany, N. Y. 
Nov. 2, 1936. 


HONORABLE MENTION 


To Westchester County (White 
Plains, N. Y.) Department of Health: 
Honorable mention for an annual 
report with a 2 page table of contents. 


FOR EDUCATION OR REFERENCE 


Even single copies of some of these 
publications placed with editorial writ- 
ers, or leaders in certain organizations, 
might have considerable results. 

“Communicable Disease Control,” 
by Dr. W. W. Peter, medical director, 
Navajo Service, Window Rock, Ariz. 
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A memorandum to physicians, nurses, 
and teachers. Free. 

“Concerning Diabetes,” by Dr. A. A. 
Hornor. John Hancock Mutual Life 
Ins. Co., Boston, Mass. Free. What 
it is; care of diabetic; patient must do 
his part; preventing. 

“Health, Diseases, Drugs, and Sani- 
tation.” List of publications on those 
subjects for sale by Supt. of Documents, 
Washington, D.C. Free. 

“Insects.” A list of publications for 
salt. Supt. of Documents, Washington, 
D.C. Free. Includes 40 titles on mos- 
quitoes. 

“Menus and Recipes for Lunches at 
School,” By Carpenter, Hann, and 
Yeatman, Bureau of Home Economics, 
Dept. of Agriculture. Supt. of Docu- 
ments, Washington, D. C. 10 cents. 
Inexpensive dishes easily prepared where 
the equipment is limited. The Bureau 
will be glad to send a copy to any 
teacher or leader in a school lunch 
project. 

“ Pollution of the Animas River,” by 
J. R. Earp, New Mexico Bureau of 
Public Health, Santa Fe. Reprint. 
Free. A water supply problem of two 
states. 

“Shall Health Education Be Carried 
on by Health Workers or by Paid Ad- 
vertising,” by H. N. Calver, 30 Rocke- 
feller Plaza, New York, N. Y. Free. 
Reprint of Milwaukee convention paper. 

From American Medical Assn., 535 
N. Dearborn St., Chicago, III.: 


“Highway Health Safeguards.” Health 
pointers for tourists; travel information from 
states and provinces. 2 pp. 10 cents. 

“Facts About Gonorrhea.” Small folder. 
Should be inexpensive in quantity. 5 cents. 

“ Facts About Syphilis.” 5 cents. This and 
the next above were adapted from publications 
of the New Mexico Bureau of Public Health. 
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BOOKS AND REPORTS 


Syphilis Sive Morbus Humanus: 
A Rationalization of Yaws So-Called 

By Charles S. Butler, M.D. Lan- 
aster, Pa.: Science Press Printing Co., 
137 pp. Price, $3.00. 

The chief object of this book is 
frankly to show that yaws is a form of 
syphilis seen in the tropics. The 
author discusses questions which have 
been ‘matters of controversy for 175 
years or four generations.” 

\fter an introduction, in which 
‘authority ” is castigated, with quota- 
from William Buchan among 
others, we come to Chapter I, which 
is a most interesting story of syphilis, 
showing extensive and profound re- 
It goes into the medicine of 


1936. 


tions 


search. 


the Bible, showing that the leprosy of 


the Old Testament included at least 5 
diseases and that a considerable amount 

the confusion has persisted until 
quite modern times. Indeed the author 
holds that the errors made by some 
notable authors are due to the close 
dherence to the Biblical account. 
Chapter II, History of the Venereal 
Diseases, is extremely interesting. The 
uthor is a strong advocate of popular 

cation concerning the dangers of ve- 
ereal diseases and advocates the use of 
ewspapers and moving pictures for 
He believes that such 
treated like other 


purpose, 
patients should be 
persons. 

(he chapter on Hero Worship goes 
rther into the history of venereal dis- 
ises and combats the idea that syphilis 

\merican origin. “ From the year 

) to 1936 all nationals, creeds, and 
professions have put forth much effort 
and ingenuity and displayed much 
irascibility in efforts to pin this ill- 


smelling flower upon any other people 
than those who were writing about it.” 
It was pinned upon the American 
Indian. 

It is to the eternal shame of the medical 
profession that, knowing the epidemiology 
of syphilis, and knowing the claims made by 
those who attributed this disease to the return 
of Columbus’s sailors from the first voyage, 
knowing that only 44 men returned to 
Europe from this voyage, nevertheless lent 
their full professional force to the propagation 
of this monstrous libel. The whole scheme is 
shot through with discordance, meanness, and 
mendacity. 


This chapter also embraces a discussion 
of slavery and yaws and tells of 7 other 
diseases almost certainly introduced to 
the New World through the African 
slave trade. 

The next chapter treats of yaws, 
framboesia, and treponematosis. Chap- 
ter V is on Nomenclature. The author 
scores the lack of accuracy shown by 
physicians who, he says, we would ex- 
pect above all others to be keen for 
precision in names and for an adequate 
system of nomenclature, but are the 
most slovenly of all scientists in their 
use of scientific names. This is illus- 
trated by the confusing terms applied 
to the germ of syphilis, discovered in 
1905, and named Schaudinn, “ Spiro- 
chaeta pallida,” which like several other 
names, was shown to have been pre- 
empted by other authors. Treponema 
pallidum is now the proper zodlogical 
name. In corroboration of this, the re- 
viewer recalls a booklet on syphilis, 
written by a prominent officer of the 
American Social Hygiene Association, 
in which the wrong name was used. On 
calling the author’s attention to it, he 
was told that this was purposely done 
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because the public was accustomed to 
this term and would understand it better 
than the correct one! 

In Chapter VII, On Adversaries, the 
author takes up one by one a number 
of writers whom he considers worthy 
of notice. Quoting at some length from 
a few of them, he demonstrates their 
fallacies and emphasizes the points in 
which they were correct. 

The last chapter, Argument, is a 
strong plea for educating the public con- 
cerning syphilis. It is proved con- 
clusively, in the reviewer’s opinion, that 
syphilis was known in pre-Columbian 
times, and that there is no evidence that 
the disease originated in this country 
and was carried to Europe by the sailors 
of Columbus. Much of this chapter 
is in question and answer form. 

This work is extremely interesting 
and shows profound study of the ques- 
tion as well as extensive personal ex- 
perience. As the author says, he has 
never pulled his punches, and asks no 
quarter from those who do not accept 
his conclusions. 

The book is abundantly illustrated 
and, as a frontispiece, carries a picture 
of the First Syphilitic ” from a wood- 
cut made by Albrecht Diirer (1471- 
1528), with its history. In the Zodiac 
above the syphilitic’s head is “ 1484,” 
supposedly the date when syphilis first 
made its appearance in Nuremberg. 

We cannot but think that the author 
has proved his points. The book is 
commended to all students of this most 
interesting subject. 

Mazyck P. RAVENEL 

Syphilis and Its Treatment—Ay 
William A. Hinton, M.D. New York: 
Macmillan, 1936. 321 pp. Price, 
$3.50. 

This book presents in a fairly com- 
plete way the principles of the clinical 
management of syphilis. The fact that 
the technic for administering drugs has 
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been omitted is rather unusual, the 
reason of the author being that such 
procedure should be learned from 
demonstrations on patients and not 
from studying a book. It will be of 
interest to determine the degree of 
success which is attained if this method 
is applied. 

From a public health standpoint the 
book is incomplete. No description oj 
modern epidemiologic procedures in the 
control of syphilis is included, although 
such measures are of fundamental im- 
portance not only to the health officer 
but to physicians in private practice. If 
such measures are not brought to the 
attention of medical students there is 
little hope that the physician of the | 
future will appreciate the importance of 7 
codperating with health authorities in 7 
measures which relate to the control of | 
these diseases. R.A. VONDERLEHR © 


Statistical Methods in Biology, © 
Medicine, and Psychology—By C. 
B. Davenport and Merle P. Ekas. (4th 
ed.) New York: Wiley, 1936. 216 pp. 
Price, $2.75. 

This is essentially a handbook of 
methods and formulae. The 7 chapters | 
cover: I. Measurement of variation; | 
IT. Seriation, centering constants, varia- 
bility, sampling; III. Frequency dis- § 
tributions; IV. Analysis of variance; 
V. Correlation; VI. Heredity; VII. In- 
dex numbers and time series. Recent 
work is included in the book; for ex- 
ample, the work of R. A. Fisher on the 
variability of small samples. Certain 
subjects which the public health statis- 
tician would find useful are omitted; 
for example, rates, life table construc- 
tion, and fitting of curves other than the 
frequency type. 

Nearly a third of the 216 pages are 
devoted to a very useful set of appendix 
tables including algebraic formulae, 
logarithms, constants of the normal 
curve, probabilities including chi square, 
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ots, powers and reciprocals from 1 to 
54 and so on. 
The book will easily slip into the 


at pocket; its compactness is due 


largely to the small type used (6 point 


; 


the text?). The font is clear, how- 


ever, and the mechanical work good. 
lhe book appears to have relatively few 


Giving as it does, a considerable 
unt of information at a modest 
the book is something of a bar- 
It is recommended to all who 
uire data on statistical methods of 
. type developed by the Pearsonian 


chool. A. W. Hepricu 


Creative Re-education—By Fred- 
Peterson, M.D., LL.D. New 
Putnam, 1936. 112 pp. Price, 


Seldom, when reading a book on 
lucation,” does one find his think- 
y elevated to and sustained at a high 


vel of humanitarian and spiritual 


Usually these values, when 
esent, must be extracted painfully 
ma mass of psychological and peda- 

cal discussion. It is a real pleasure 
find oneself forgetful of the passing 
is he reads this little book, and 
ilded satisfaction upon its com- 
n to know that one may return to 
page with the assurance that its 


mtent will provide a stimulus to con- 


ictive thinking. 
Years of devotion to the rebuilding 
eéducating of broken minds and 
es have given Dr. Peterson a whole- 
e philosophy of education based on 
deep and sympathetic insight into 
nature of man’s needs and _ his 
ity to satisfy them. It is a prac- 
il philosophy of occupational therapy 
ted in the crucible of human suffer- 
ind found adequate to meet the 
of men of all ages under all con- 


lhe author deplores the unintelligent 


waste of years of human life in prepara- 
tion to “ pass examinations ” when these 
years might be used so profitably in the 
discovery and development of special 
talents and aptitudes and the incul- 
cation of some knowledge of life’s mean- 
ing, aims, and work. He quotes Dr. 
Abraham Flexner’s statement: “ The 
university must shelter and de- 
velop thinkers, experimenters, inventors, 
teachers, and students,” and comments: 
“What leagues must be traveled to 
attain that splendid goal! ” 

Following Spencer and others, Dr. 
Peterson presents the fundamental edu- 
cational needs in what he believes to be 
the order of their greatest importance, 
adding that they “dovetail into one 
another, and the complete man should 
have them all.” Education, he says, 
should do the following things for us: 

Educate in personal and community health 

Train to earn a living 

Educate in parenthood 

Teach coéperation in social life, citizenship 

Discover and foster special gifts and apti- 
tudes 


Insure the use of the hands 
Furnish esthetic culture for our leisure 


Like Victor Heiser’s Am American 
Doctor’s Odyssey, the book is an inti- 
mate revelation of a physician’s con- 
ception of service and an inspiration to 
all who are attempting to solve the 
problems of human needs. 

FREDERICK W. Brown 


Live Long and Be Happy—-How 
to Prolong Your Life and Enjoy It 

By Lewellys F. Barker, M.D. New 
York: Appleton-Century, 1936. 224 
pp. Price, $2.00. 

The preface states that this text has 
been especially prepared for intelligent 
laymen, and also for general prac- 
titioners of medicine. 

A text attempting to cover a broad 
field in 224 pages is necessarily some- 
what sketchy. The reader gets the 
impression that the author has fallen 
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between two rather widely — placed 
chairs. Much of the text is too tech- 
nical to be of any value to the layman, 
and contains too many prescriptions 
which will tend toward self medication. 
This is dangerous. On the other hand, 
much of the material seems too general 
to appeal to the well educated physician. 

The discussion of chronic bronchitis 
might well mention the fact that the 
“chronic bronchitis ” of elderly persons 
is often a slowly progressing type of 
tuberculosis and is communicable to 
others. The pages on the use of drugs 
might well have included a warning 
agamst the habitual unsupervised use 
cof barbitol. 

‘The nervous and mental diseases are 
more fully discussed than the other 
topics. 

For the benefit of laymen readers, a 
glossary would be of great value. 

CHARLES H. KEENE 


The Doctor and the Public 
By James Peter Warbasse, M.D. New 
York: Hoeber, 1935. 572 pp. Price, 
$5.00. 

It is fortunate that this is such a 
thoroughly delightful book to read, be- 
cause it should be in the category of 
required reading for all those whose 
work or interest touches on the prob- 
lem of medical service. It is dedicated 
to “the perfection of the medical art 
and the larger use of that art by the 
public.” Elaborating further on its 
purpose, the author says, ‘‘ The saving 
of lives is not enough. The perfecting 
of lives must be the aim.” 

The fact that the author develops his 
thesis historically should not deter the 
reader who is satiated with historical 
treatises, medical and otherwise. Here 
the historical sequence of the develop- 
ment of medicine serves the author as 
a background on which he weaves a 
rich pattern of philosophy, comment, 
and narrative. Reading Dr. War- 
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basse’s work is to spend time in the 
stimulating company of a great mind. 
The fact that one does not always agree 
with the author’s conclusions only lends 
spice to the occasion. 

Interestingly the author makes the 
same assumption made by another 
recent writer in this field.* Both argue, 
in effect, that since it is the business 
of medicine to cure a sick individual, 
medicine is competent to cure a sick 
society. Similar ideas have been ad- 
vanced by spokesmen for engineering, 
capitalism, physics, chemistry, biology, 
and other fields of thought including 
religion. Much stress is laid on the 
value of the medical method in solving 
humanity’s ills; yet, on analysis, this 
proves to be merely the scientific method 
which after all may be usefully applied 
without limitation to any one science 

Nevertheless, Dr. Warbasse renders 
a profound service by stressing the im- 
portance for medical men to enlarg: 
their social understanding if for n 
other reason than that they may become 
better doctors. One wishes that other 
prophets would speak similarly for 
other fields. He sees the patient not 
merely as a body but as a social being 
He points out that it is an upside-down 
social philosophy that makes doctors 
the richer the sicker the race. A 
‘preventive medicine’ which gets al 
the ultimate roots of sickness—be the, 
social, economic or biological—is ob- 
viously the only approach to setting 
this philosophy right side up. 

The serious purpose of this book does 
not detract from its charm. It is free 
from dogma and has the mellowness o! 
ripe experience. The style shows how 
unimportant it is for a master to adher: 
to the elementary rules of literary com- 
position. Without regard to didactic 
rules of unity he wanders off delight- 
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lly again and again to comment on 
something which his main theme sug- 
vests, as When in his description of 
Galen he pauses to make some choice 
mments on doctors’ bedside manners. 
Yet these animadversions prove to be 
erely a part of the wealth of incident 
ind fact which so fully illumine his text. 
(here are few men who without 
tedious reference to many books have 
the knowledge to say whether the 
iuthor’s statements are correct. On one 
age he attributes the invention of the 
nicroscope to Leeuwenhoek, and 9 pages 
further he ascribes it to Jansen. AIl- 
though such inconsistencies might irri- 
tate the meticulous student, this is not 
historical source book and they do 
ot impair its purpose or enjoyment, 
do they detract from its value as 
in inspiration for writers and speakers 
the field of sociclogy and medicine. 
This is a timely book yet not one 
will soon be out of date. Any 
medical care different from 
‘non-system is quick to 
be condemned from some quarters as 
social medicine.” Dr. Warbasse points 
the possibility of various systems 
the need of some 
One feels that life in the future 
be happier if this book could 
an important part in education of 
rising generation of physicians. 
he Doctor and the Public is an 
ellent example of bookmaking. It 
is a high degree of legibility but the 
strations do not do justice to the 
or the printing. 
Homer N. CALVER 
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Why Be Tired?—By Daniel W. 
‘yn. New York: Longmans, Green, 
Price, $1.00. 
little book in easy readable type 
b-titled “How to Make the Most 
t Energy,” and is favorably com- 


/ 


115 pp. 


dle to a number of similar produc- 


which have recently appeared in 


this field. Although the author is stated 
to be “a specialist in reviving fagged 
‘ office athletes,’”’ and is unknown to 
the reviewer, he has been a careful and 
informed observer. The 7 chapters in- 
clude Energy for Sedentary Workers, 
How to Do More Work Without Get- 
ting Tired, Conquering Your Fatigue 
Problem With Food, Improving Your 
Energy Machine With Exercise, Use 
Your Glandular Energies, Sex and 
Energy (a brief rational exposition), 
and Test Your Efficiency (an interest- 
ing summary of 42 “truisms” with 
questions for the reader’s self-analysis). 
The text is in well chosen English 
stimulating, in fact, sparkling in nature, 
and comprised of terse, epigrammatic 
sentences, many similes, and much 
rationalization. While there is no 
index, the bold-face sub-headings in the 
chapters suffice. There is a 
sprinkling of references to well known 
authorities. Many of the author’s 
plausible explanations may, neverthe- 
less, be open to question, but a pretty 
fair adherence to accepted thought pre- 
vails. Despite its brevity, the book is 
really slow reading. The author has 
a good knack, however, of translating 
scientific terms into the intelligent lay- 
men’s language, accompanied with a 
humorous philosophical chiding. It 
presents a very readable and worth 
while syllabus. Emery R. HAYHURST 


good 


The Problem of Nutrition. Vol. 
I. Interim Report of the Mixed 
Committee on the Problem of 
Nutrition. Geneva, 1936. League of 
Nations. Distributed by World Peace 
Foundation, 8 West 40th Street, New 
Vork, N. Y. 98 pp. Price, $.50. 

This excellent the 
lished principles of nutrition 


review of estab- 
human 
should be required reading for all health 
officials, physicians, and other persons 
who need reliable information on this 
important subject. Not only does this 
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booklet present a wealth of valuable 
material on dietetics and health, but it 
is easy to read and understand, since the 
style is interesting, the type good, and 
its physical makeup and arrangement 
are satisfactory. 

In addition to an excellent chapter 
on nutrition and health, the book offers 
a general survey of the nutrition prob- 
lem, a summary of a prior report on 
nutrition and labor, a discussion of the 
economic aspects of nutrition, and a 
chapter on nutrition and agriculture. 

A tremendous amount of scientific in- 
formation on nutrition is now available 
throughout the world, but much of it is 
not yet utilized by the people. A 
perusal of this valuable, but inexpensive, 
pamphlet will indicate both the extent 
and scope of “ the newer knowledge of 
nutrition’ and the manner in which 
it should be applied in the interests of 
national health programs. 

James A. ToBEy 


Adventures in Recreation — By 
Weaver Weddell Pangburn. New York: 
Barnes, 1936. 138 pp. Price, $.72. 

Recreation is a medium of self ex- 
pression. At the best it is a zest for 
doing and living. It varies from the 
religious dances of savage tribes to the 
self expression in a masterpiece of art. 
Opportunity for recreation increases 
with leisure time, and this has become 
a mass opportunity. Schools (and uni- 
versities) should train for proper use 
of leisure time, “ A life that clicks per- 
fectly is one that is perfectly adjusted 
between work, service to others, friend- 
ship, and recreation.” 

The author suggests the possibility 
that we have too much competition, 
that we need more codperation. A 
better balance between these two should 
be maintained. 

Mental and physical activities and 
recreation are practically inseparable. 
Recreation does not need to be expen- 
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sive. Recreation interests vary with 
age, sex, and environment. Increasing 
age demands a lessening of physical 
activities. Effort should be made to 
acquire joy and skill, in some recreations 
at least that may be lifelong rather 
than transient. 

Some types of recreation can be sup- 
plied only by community effort, the 
community must supply these. What 
does the community offer? 

There are additional short chapters 
on the National Recreation Movement, 
Recreation as a Public Function, 
Municipal Recreation, and A Yardstick 
for Community Recreation. 

Each chapter is followed by questions 
and projects and by a list of suggested 
readings. 

This is a most interesting exposition 
of recreation, its need, aim, and the 
type of facility needed that all may 
have more abundant opportunity for 
true recreation and use of leisure time. 
The material is clearly given and 
usable for the adolescent age and be- 
yond. A splendid, thought provoking, 
and community stirring book. 

CuarLes H. KEENE 


Miss Gay’s Adventures in First 
Aid. Series No. II—By Margarei 
Daly Hopkins, R.N. New York: Hop- 
kins Chart Company, Inc., 1936. 47 
pp. Price, $.15. 

This interesting text—the second * 
in a series—deals with three common 
types of asphyxiation; gas fumes, elec- 
tric shock, and water immersion. 

It emphasizes the need for skilled 
treatment in these emergencies, espe- 
cially the proper use of heat, artificial 
respiration, and the inhalator, and the 
need of medical care as soon as obtain- 
able. 

The dramatized stories add much to 
the effectiveness of the instructions. 

H. KEENE 


* The first reviewed in this Journal, July, 1954 
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A Synopsis of Hygiene— By W. W. 
Jameson, M.D., and G. S. Parkinson. 
sth ed.) London: J. & A. Churchill, 

‘d., 1936. 623 pp. Price, $6.75. 

rhis well known Synopsis is now in 
ts fifth edition, evidence enough that 

needs no special commendation, as 
the professional public has already put 
its seal of approval on it. 

While this edition has been brought 
up to date scientifically, and in regard 
to current public health practice, the 

incipal changes are in those sections 
dealing with the laws relating to public 
health. We are told that Parliament 
has recently enacted an immense 
mount of legislation affecting public 
health, including such movements as the 
first great consolidating Public Health 
\ct since 1875, a new consolidating 
Housing Act, a Midwives Act, an 

ended Milk (Special Designations) 
Order and two consolidating measures 
relating to National Health Insurance 
nd Old Age and Contributory Pensions. 

Needless to say, these laws affect 
England especially though it is equally 

ident that study of the laws of a 

established country like England, 

ch has gone through the grind of 

establishing public health on a firm 

isis, is useful to all interested in public 

(he printing and make-up are good. 
(he book can be thoroughly com- 

nded in the light of the statements 

de above. Mazyck P. RAVENEL 

The Rockefeller Foundation, In- 
ternational Health Division, Annual 
Report, 1935, 286 pp. 

ld and laboratory research studies 
ellow fever, malaria, hookworm dis- 
tuberculosis, yaws, and a number 

ther diseases in which the Rocke- 
Foundation has a special interest, 
summarized in an interesting and 
lightening manner in this annual 
tt. This volume contains not only 
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2 digest of research work, but also a 
citation of 111 references to articles 
published by staff members in the 
medical press. 

In addition to research in specific 
diseases, the International Health Di- 
vision continues its program of aid to 
state and local health services, including 
support to governments in many coun- 
ties. This support, discussed in the 
report, consists primarily of the in- 
stallation and demonstration of im- 
proved public health methods and or- 
ganization. Of considerable significance 
also is the support of education in public 
health through provision of aid to 
schools and other centers of training, 
and “ particularly through an extensive 
program of fellowships for advanced 
workers in public health from whom are 
recruited the future leaders and teach- 
ers in this field.” The volume is a 
useful reference text as well as a stimu- 
lating account of public health progress. 
Ira V. Hiscock 


Laboratory Manual for Chemical 
and Bacterial Analysis of Water 
and Sewage—By Frank R. Therous, 
M.C.E., Edward F. Eldridge, MS., 
W. LeRoy Mallmann, Ph.D. (2nd ed.). 
New York: McGraw-Hill, 1936. 228 
pp. Price, $2.50. 

The original issue of this book, con- 
taining instructions for the chemical 
analysis of water and sewage, has been 
enlarged to include similar instructions 
for bacteriological examination. The 
same method of presentation as that in 
the first edition has been followed 
step-by-step directions, in outline form, 
for making those chemical and_bac- 
teriological determinations necessary 
for the successful operation of water 
and sewage treatment plants, the ex- 
amination of polluted water and indus- 


trial wastes. 
The book not only contains specific 
directions for making these tests, but 


& 
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also includes methods of sampling, dis- 
cussions on the elements of chemistry 
and bacteriology, recommendations for 
laboratory equipment and _ technic, 
directions for the preparation of solu- 
tions and media, and instructions on 
interpreting results and keeping records. 
Many tables and an index are pro- 
vided. 

The manual should be a valuable col- 
lateral text to Standard Methods of 
Water Analysis of the American Public 
Health Association in aiding “ those 
whose training in chemistry and bac- 
teriology is limited and those who need 
additional explanation of the procedure 
and technique.” F. J. Mater 


History of County Health Or- 
ganizations in the United States, 


1908-33—-By John A. Ferrell and 
Pauline Mead, Public Health Bull. 
222, March, 1936, U. S. Treasury De- 


partment, Public Health Service. 469 


pp. Price, $.50. 

During the past quarter century, the 
county health movement has been the 
outstanding public health development 
affecting the rural population of the 
United States. Evolutionary steps 
which led to the county health move- 
ment, including activities of the U. S. 
Public Health Service for the control 
of typhoid fever, and hookworm 
measures instituted by the Rockefeller 
Sanitary Commission, are briefly de- 
scribed. Then follows a record of the 
personnel, budget, and sources of sup- 
port for the 524 units in operation on 
December 31, 1933, and for each of the 
230 additional units which were started 
and later discontinued. Summaries by 
states and by years have been made 
from the records of individual county 
organizations. Discussion is illustrated 
by charts to show per capita appropria- 
tions and extent of population served. 

As to priority in establishing county 
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health work, claims which have been 
made in behalf of Kentucky, North 
Carolina, and Washington are given in 
the appendix. “ For present purposes, 
the fact of importance is that before 
the close of 1911 the county health 
n0vement was definitely born in three 
widely separated states, and during the 
next 10 year period, it spread to 186 
counties in 23 states.” The peak in 
the growth of the county service for 
the period covered was reached at the 
close of 1931 when nearly 26 million 
inhabitants residing in 599 counties of 
36 states had the benefit of health 
work. At that time one-fifth of the 
population and one-fifth of the coun- 
ties had health service. In the states 
thus served, a little over one-third of 
the population enjoyed this service in 
some degree. 

Referring to the stability of county 
health organizations, the report lists 
the following causes of the predepres- 
sion discontinuances of health units: 
mediocre personnel; the establishment 
of units before public opinion was pre- 
pared for them; inadequate _leader- 
ship from state health departments, 
both administrative and __ financial; 
politics; and the starting of work in 
counties too weak to function effectively. 
In general, it is stated that counties with 
average resources which have employed 
reasonably competent personnel have 
seldom discontinued county health 
service. 

This volume is timely and provides 
a valuable source book for the public 
health administrators and public health 
students of the United States. It con- 
tains a record of progress in which the 
U. S. Public Health Service and the 
Rockefeller Foundation, among other 
voluntary and official agencies, have 
played a very significant réle. It is a 
valuable contribution. 

Tra V. Hiscock 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PatTerson, PH.D. 


Hearing and Diseased Throats— 
hat there existed no apparent relation- 
hip between type and degree of hear- 
impairment and condition of nose 
tonsils as observed at the time of 
examination of 1,400 selected children 
the finding of this study which will 
st interest health workers. 
co, A. Audiometric Studies on School 
Pub. Health Rep. 51, 47:1609 
1936. 


( ren 


Nutrition and Teeth Carious 
h and defective tonsils and adenoids 
ire associated most frequently in the 
named with malnutrition 
Gararer, W. M. Relation of Physical De- 
ts to Nutritional Impairment, Based on 
Examination of 30,000 Children in 21 
Am. J. M. Sci. 192, 5:669 (Nov.), 


Rural Public Medical Services— 
In the prairie regions of Canada 


sparsity of population and lack of local 
medical practitioners have intensified 
the need for public medical services to 
be provided by the public health ad- 
ministrative agencies. How the needs 
have been met is told in this interesting 
symposium. 

Jackson, F. W., et al. Coérdination of 
Medical Practice with Public Health in Mani- 
t Saskatchewan, and Alberta. Canad. 
| Health J. 27, 11:536 (Nov.), 1936. 


Testing for Safe Pasteurization— 
Kaw milk contains an enzyme, phos- 

tase, which is destroyed when milk 
s pasteurized at 145° for 30 minutes. 
lests for the presence of the enzyme 
practical and are proposed by this 
ish writer as a means of assuring 
complete and safe pasteurization of 


} 


Brit 


Kay, H. D. Control of the Efficiency of 
Pasteurized Milk: The Phosphatase Test. 
Canad. Pub. Health J. 27, 11:551 (Nov.), 
1936. 


Milk Control in Canada—Records 
of milk-borne epidemics in Canada are 
brought up to date with a total of about 
8,000 cases with 688 deaths due to the 
transmitted through milk. 
Progress in pasteurization in Canadian 


diseases 


cities is also recorded. 
Murray, R. H 


Survey of Pasteurization 


in Canada with a Record of Epidemics Due 
to Raw Milk. Canad. Pub. Health J. 27, 
11:555 (Nov.), 1936 

What Causes Rheumatism? 


Arguments ably and exhaustively pre- 
sented in support of the thesis that 
juvenile rheumatism is caused by the 
blood stream strepto- 
diplococcus of some special type from 
a local focus in throat, teeth, alimentary 
canal, etc. 
Poynton, F. J. 
State Med. 44, 11:622 


invasion of a 


Juvenile Rheumatism. J. 
(Nov.), 1936. 


Selenium—Farming groups in the 
three Great Plain States were studied 
to determine the damage, if any, due 
to selenium poisoning from food grown 
in territories in which the soil was suf- 
ficiently rich in selenium to produce 
so-called alkali disease in animals. Un- 
fortunately, the findings were not suf- 
ficiently conclusive to assess the danger 
of selenium poisoning. 

Smitu, M. I., et al. The Selenium Problem 


in Relation to Public Health. Pub. Health 
Rep. 51, 44:1496 (Oct. 30), 1936. 
Safe Uses of Solvents—Concentra- 


tions of carbon tetrachloride of not more 
than 100 p.p.m. are safe: if the average 
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person notices more than a faint odor 
when entering the workroom, better 
ventilation is needed. 

SmytTu, H. F., and Smyru, H. F., Jr. Safe 
Practices in the Industrial Use of Carbon 
Tetrachloride. J.A.M.A. 107, 21:1683 (Nov. 
21), 1936. 


When Air is Pure as Well as Free 


oF PusLic HEALTH Jan., 1937 


—Sanitarians must consider the prob- 
lem of rendering air free of air-borne 
nasopharyngeal organisms, just as they 
assume responsibility for freeing water 
supplies of intestinal organisms. Some 
of the preventive measures are discussed. 

Wetts, W. F., and Wetis, M. W. Air- 
Borne Infection. J.A.M.A. 107, 22:1805 
(Nov. 28), 1936. 
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PRINCIPLES OF BACTERIOLOGY AND Im- 
W. W. C. Topley and G. S. Wil- 
1645 


THE 
MUNITY. 
son. 2d ed. Baltimore: Wood, 1936. 
pp. Price, $12.00. 

Apptiep Dietetics. By Frances Stern. 
more: Williams & Wilkins, 1936. 
Price, $3.50. 

MANUAL 01 
PRACTICE. 
Wood, 1936. 

Tue DEVELOPMENT OF 
By Richard H. Shryock, 
University of Pennsylvania 
442 pp. Price, $4.00. 

Toe Trutn Asour Bricut’s Disease. By 
William R. Ohler. Cambridge: Harvard 
University Press, 1936. 80 pp. Price, $1.00. 

GREEK Mepictne. By Fred B. Lund. New 
York: Hoeber, 1936. 161 pp. Price, $2.00. 

Get Ir Ricut! By John B. Opdycke. New 
York: Funk & Wagnalls, 1935. pp. 
Price, $3.50. 

OVERWEIGHT. 
York: Rational 
Price, $.50. 


Balti- 
263 pp. 


Pusric HeattH LABORATORY 
By J. R. Currie. Baltimore: 
378 pp. Price, $6.75. 
Mopern MeEpIcrine. 
Philadelphia: 
Press, 1936. 
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Living, 1936. 96 


Towarps Betrer Livinc ror America. Kel- 
vinator Corporation. Detroit, 1936. 37 pp 

PARTNERS IN Pray. By Mary J. Breen. New 
York: Barnes, 1936. 185 pp. Price, $1.00 

MANUAL OF THE EssENTIALS OF Goop Hos- 
PITAL NurstInc Service. Prepared by 
Division on Nursing of the Council of the 
American Hospital Association and a Com- 
mittee of the National League of Nursing 
Education. New York: National Leagu 
of Nursing Education, 1936. 38 pp. Pri 
$.75. 

A HeattH Epucation WorkKsook. 
leen Wilkinson Wootten. New 
Barnes, 1936. 255 pp. Price, $1.50. 

Miss Gay’s ADVENTURES IN First At, SERIES 
II. By Margaret Daly Hopkins, R.N. New 
York: Hopkin’s Chart Co., Inc., 1936. 47 
pp. Price, $.15. 

New York TuBERCULOSIS AND HEALTH As- 
SOCIATION, Hosprrat CARE FOR THE TUBER- 

Prepared by a Special Committee 

68 pp. 


By Kath- 
York 


CULOUS. 
on Hospital Survey, 1936. 
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ASSOCIATION NEWS 


THE POST-CONVENTION TOUR 
TO FLORIDA AND CUBA 


HE 65th Annual Meeting of the 

American Public Health Associa- 
tion came to a close Friday afternoon, 
October 23, and 6 o’clock in the evening 
group of 73 persons rolling 
eastward out of New Orleans on the 
Louisville & Nashville Railroad in a 
special train. With the comfortable 
facilities provided it was not difficult 
to become acquainted with one’s neigh- 
bors and by the end of the evening the 
passengers in each of the 7 cars had 
become mutually acquainted and we 
knew we were off for a good trip. 

During the night the train passed 
through the coastal section of southern 
\labama and western Florida and morn- 
ing found us still on the special train, 
speeding over the Atlantic Coastline 
Railroad in sunny Florida. The fore- 
noon provided a splendid opportunity to 
go over the passenger list which was 


found a 


distributed and made it easy to connect 
up names and faces so that all on the 
readily came to know each other, 
we rapidly became one family 


irty 


\fter a delicious luncheon on _ the 
special train, we arrived at Clearwater 
in the afternoon, where we board- 
three special motot coaches and 
tarted, under the guidance of Dr. James 
McEachern, the genial health officer 
lampa, for a sightseeing tour to that 
ous city on the Florida west coast. 

It was a delightful ride through the 
beautiful resort towns of the Pinellas 
peninsula, lovely St. Petersburg, and 
into Tampa over the long Tampa 


Bay Bridge. At Tampa the officials 
of the Chamber of Commerce were 
prompt to extend the city’s welcome, 
and the citrus fruit supplied to each 
traveler in his room reminded us that 
we were in the land of oranges. Here, 
too, we were met by Dr. D. A. McPhaul, 
the Florida State Health Officer, and 
our Tampa friends announced the plans 
for the evening. 

Our buses were on hand at 7 o'clock 
to carry us to a unique experience at 
the El Pasajhe, where we were treated 
to a real Spanish dinner, with entertain- 
ment provided by the Federal Theatre 
Project. Afterward the group was de- 
lightfully entertained at the Cuban Club 
nextdoor where dancing and refresh- 
ments were in order. It was a point of 
interest that this Cuban Club was not 
only a social enterprise but that medical 
care and insurance 
that this club, like some of the other 
large clubs in cities of Spanish origin, 
contributed to the sense of community 
solidarity. 

Sunday morning, October 25, 
the same motor coaches waiting to carry 
the group around Tampa on a sight- 
seeing trip through the business and resi- 
dential sections of south Florida’s com- 
mercial, financial, and industrial metrop- 
olis. After an hour’s delightful ride we 
started on to Lakeland, where we had 
a delicious luncheon and were gracious- 
ly received by the Chamber of Com- 
merce. Lakeland has one of the hand- 
somest civic centers in the South, and 
the setting in the midst of orange groves 


were combined so 


found 
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was most attractive. The afternoon 
carried us on through Florida’s famed 
ridge section to Lake Wales, where is 
located the Bok Tower and Bird Sanc- 
tuary. Only those who have seen this 
gem on Iron Mountain, at the highest 
point in Florida, can appreciate the 
thrill which came to the members of 
the party when they saw the extraor- 
dinary beauty of this marble tower 
with its carillon set in a tropical garden 
surrounded with reflecting pools. 

The trip to Orlando late in the after- 
noon was delightful. We entered this 
largest city of the central part of Florida 
in time to see its beautiful surroundings 
with its many lakes and landscaped 
gardens. The hotel provisions in Or- 
lando, as everywhere, were excellent, 
and the group was charmed with the 
entertainment provided by the Univer- 
sity Club of Orlando during the evening. 
The local medical profession and the 
business men gave us an evening long 
to be remembered. 

Starting out early Monday morn- 
ing, we drove, from this prosperous in- 
land city, the financial and social center 
of this part of the state, through an 
interesting section leading directly east 
to the coast. Orange juice or grapefruit 
juice was available at frequent intervals 
during the day. Apparently everyone 
enjoyed it, for huge quantities were 
consumed. Through the courtesy of Dr. 
McPhaul a stop was made at a large 
orange packing plant where those who 
were interested had an opportunity to 
see how oranges are treated commer- 
cially to give them a more attractive 
color and to prepare them for the mar- 
ket. The ethylene process was dem- 
onstrated as well as the process of 
adding color to the skins. Not many 
of the group had had such an oppor- 
tunity to revel in an abundance of 
oranges, and they evidently enjoyed the 
process. 

Luncheon at Fort Pierce was a de- 
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lightful occasion where the party en- 
joyed not only a welcome from the 
Chamber of Commerce but a most in- 
teresting account of mosquito control 
in that part of the world. Afternoon 
stops included West Palm Beach and 
Palm Beach, where most courteous 
guides showed us the outstanding points 
of interest in these famous resorts. 
Southern Florida, with its wealth of 
tropical vegetation and its proximity 
to the Gulf Stream, is a memorable 
place for any visitor. Even those who | 
had seen these places many times espe- 
cially enjoyed the opportunity afforded 
to visit a new church at Palm Beach 
with several remarkable works of art. 
Evening with a full moon found us 
arriving at Ft. Lauderdale where we 
paused for dinner, and such a dinner 
it was! It was a southern style banquet 
in honor of the members of the tour, 
presented by the Mayor and the Cham- 
ber of Commerce of Ft. Lauderdale. © 
Here many of us ate for the first time — 
a salad made of the hearts of palms 
brought from the Everglades. The hos- 
pitality so generously extended included 
excellent musical numbers and persua- 
sive invitations to return to Ft. Lauder- 
dale to catch the famous tarpon. This ~ 
entertainment outdoors in the tropical © 
night was outstanding in the memories 
of many of those who participated. A 
short ride after dinner brought us to | 
Miami where we were comfortably 7 
housed in a waterfront hotel. 
There was no doubt in the minds of | 
the visitors that Miami was appro | 
priately known as the magic city, for it 
has risen so strikingly from an wnin- 7 
habited sandbar within recent years. — 
Through the courtesy of Dr. George © 
MacDonell, the Health Officer, and his 
friends, we were able to see an unusually © 
interesting part of Miami and Miami RS 
Beach and the departure of our steamet 
in the evening found us reluctant (0 7 
leave this southern paradise. 
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It was a happy family party that 
sailed at 7 P. M. on the “ Florida ”’ of 
the Peninsular and Occidental Steam- 
ship Company, and many favorable 
comments were heard of the meals and 
iccommodations aboard. The ship’s 
entertainment was delightful and some 
f the group witnessed a never-to-be- 

rgotten sight of a lunar rainbow throw- 

s its beautiful pastel colors on passing 

uds as the full moon beamed down 

the tropical waters of the Gulf 
ream. Comments were heard that it 
ed impossible for the remainder of 
rip to be as enjoyable as that which 
passed, but the best really was 
come, 

Our arrival off the coast of Cuba early 

following morning gave us a taste 
winds which make Havana such 
fortable place to live, in spite of 
ititude. We had an _ excellent 
rtunity to see the approach to 
Havana harbor and to realize how im- 
enable the harbor must have been to 
old warships when Morro Castle 
in its prime. It still occupies a 
iutiful situation. Nevertheless, with 
the beauty which we connect with 
vana, the group soon found that the 
of our hosts was even more 


Ve were met as the boat docked by 

i group consisting of Dr. Manuel Men- 
the Secretary of Health, and Dr. 
Domingo F. Ramos, also of the Health 
Uepartment, who then and there began 


memorable demonstration of how 
gracious Cuban hospitality can be, in- 
deed, and is. Not content with the 
‘inary provisions of special badges, 
dom of the port, and convenient 
nsportation to our hotel, the National 
Hotel of Cuba, these hosts had provided 
every contingency, even to the 

nt of furnishing a competent Amer- 
mother of a family who took in 
narge the children of the party in 
er that their parents could be free 


for the special activities of the day. It 
was generally agreed that our accom- 
modations at the National Hotel in 
Cuba were the most luxurious that we 
had ever known. 

Lunch was served at the Yacht Club 
a few miles from the city, where in 
surroundings of extraordinary beauty 
the eye rests on the colors of the Gulf 
Stream. All of us were made to feel 
at ease by our genial hosts. Represen- 
tatives of the Army and the Navy, of 
the Department of State were on hand, 
and, in fact, it seemed as though every- 
one in Cuba was there to help make us 
comfortable. After a delicious lunch, 
various speakers briefly outlined for us 
the welcome which was being extended, 
following which the party moved on to 
the headquarters of the military dictator 
of Cuba, Colonel Battista, where we 
met the Colonel and many of his offi- 
cers and saw the most interesting new 
barracks and military hospital which 
he has built since taking office 3 years 
ago. 

Most of the group were interested 
to see the control measures for malaria 
along the coast being built under the 
direction of Dr. Henry P. Carr of the 
Rockefeller Foundation, who earlier in 
the day had shown us his fascinating 
laboratory at the office of the Depart- 
ment of Health. By means of tide gates 
and an elaborate drainage system, it 
has been possible largely to eliminate 
the breeding of anopheline mosquitoes 
in large areas, and the improvements 
are believed to be of a permanent va- 
riety. 

Six o'clock in the evening found us 
at the Havana Country Club where we 
were guests at a most elaborate tea pro- 
vided by Dr. and Mrs. Manuel Mencia. 
There were music and dancing out under 
the stars. Dinner for those who still 
could eat was served at the National 
Hotel, following which the members 
were free to spend the evening as they 
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wished. Havana was discovered to be 
a very colorful place at night. 

As though this were not enough, 
our hosts arranged for us early the fol- 
lowing morning, after any who wished 
had taken a plunge in the salt pool at 
the hotel, to visit the presidential palace 
where we were graciously received by 
His Excellency, President Gomez. The 
native dignity and inherent courtesy of 
the President impressed itself on all 
who attended. 

Following the presidential audience, 
the forenoon was free for sightseeing, 
and our hosts provided individual auto- 
mobiles for those groups who wished to 
see the city. The Cathedral Square is 
a memorable sight and is well worth a 
visit to Havana. For those in public 
health, the statues of Finlay, Reed, 
Agramonte, Lazear, and others were 
memorable and in particular, visit 
which some of the group made to Las 
Animas Hospital, where we saw the 
room in which Dr. Reed was voluntarily 
infected with experimental yellow fever, 
as well as the room where one of the 
nurses among the volunteers gave up 
her life in the effort to make clear the 
cause of this devastating disease. 

One of the outstanding features of 
the entire visit to Havana was a lunch 
served at the National Hotel on Thurs- 
day noon, where we were again the 
guests of Dr. and Mrs. Mencia. Our 
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speakers found difficulty in saying ade- 
quately what all of the party sincerely 
felt with respect to the wonderful hos- 
pitality which had been shown. After 
the sightseeing of the afternoon, our 
boat returned, leaving Havana in the 
evening. Many of those present had 
learned a new lesson in what could be 
done with gracious hospitality, and 
many of us will never be the same as a 
result of what we there experienced. 
Arrival in Miami the following morn- 
ing was followed shortly by the de- 
parture of our special cars in the train 
of the Atlantic Coast Line Railroad 
We arrived in Jacksonville in the eve- 
ning and bid farewell to Dr. and Mrs. 
McPhaul, who added so much to the 
pleasure of the trip by accompanying 
us. At Jacksonville, the party broke 
up into those going west and north and 
the following morning found the groups 
divided in fact but still under the spell 
of a remarkable experience. It was 
commonly said that if the Association 
ever found it possible to excel the qual- 
ity of this trip to Cuba, it would be a 
remarkable achievement. Fortunately 
the entire tour was completed without 
accident and with the general feeling of 
satisfaction that it had contributed not 
only to pleasure but to a better under- 
standing of the problems of our south- 
ern states and of Cuba, and to the 
promotion of international comity. 


ASSOCIATION NEWS 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 
requested affiliation with the sections indicated. 


Health Officers Section 

Lawrence A. Berg, M.D., 329 Sheridan Rd., 
Menominee, Mich., Menominee County 
Health Director 

William H. Best, M.D., 1198 Bushwick 
Ave., Brooklyn, N. Y., Deputy Commis- 
sioner, New York City Dept. of Health. 

Thomas E. Camper, M.D., Stambaugh, Mich., 
Iron County Health Officer 

Valentine A. Gudex, M.D., 2969 North Booth, 
Milwaukee, Wis., Deputy State Health 
Cthecer 

Dr. Laurie J. Jarvinen, Turku, Finland, City 
Health Officer 

Ransom J. Jones, M.D., Poplarville, Miss., 
Pearl River County Health Officer 

Edward L. McIntosh, Box 182, Camden, Ala., 
Wilcox County Health Officer 
mo R. Zumwalt, M.D., P. O. Box 
Tulare, Calif., Tulare County Health Officer 


608, 


Laboratory Section 

rabeth B. Hutchison, 340 Grand Blvd., 
Detroit, Mich., Laboratory Technician 

William B. Pollard, Jr., 608 E. Madison Ave., 
Ann Arbor, Mich., Student 

Charles H. Reader, 125 Lenox Rd., Brooklyn, 
N. Y., Inspector of Foods, New York City 
Dept of Health 

Katharine Y. Spanier, 1127 E. Delmar Ave., 
Nashville, Tenn., Chief, Diagnostic Section, 
Central Laboratory, State Dept. of Public 
Health 


Public Health Engineering Section 
Harold W. Baker, D.Sc., 8 City Hall, Roches- 
ter, N. Y., City Manager 
ge F. Catlett, 4159 Oxford St., Jackson- 
ville, Fla., Chief Sanitary Engineer, State 
Board of Health 
rancis M. Dawson, University of Iowa, 
Iowa City, Ia., Dean, College of Engineering 
‘rank W. Macdonald, 394 Marlborough St., 
Boston, Mass., District Engineer, Louisiana 
State Board of Health 
\lfred Mathes, Box 623, Fort Valley, Ga., 
District Engineer, State Board of Health 
George M. Reece, 15 Lucerne St., Dorchester, 
Mass., formerly Assistant Areal Supervisor, 
Office of Industrial Hygiene and Sanitation, 
U. S. Public Health Service 
William E. Stanley, C.E., Cornell University, 
Ithaca, N. Y., Professor of Sanitary En- 


ginee ring 


They have 


E. Carl Warkentin, State Health Dept., Clin- 
ton, Okla., Assistant Sanitary Engineer 


Industrial Hygiene Section 

John Buxell, 7034 Arcadia Ave., University 
City, Mo., Industrial Hygiene Engineer, 
Health Division 

Don D. Irish, Ph.D., Dow 
Midland, Mich., Director, 
giene Laboratory 

William D. McNally, M.D., 3734 N. Harding 
Ave., Chicago, Ill, Teacher of Industrial 
Hygiene, Rush Medical College 

William Siegal, M.D., State Dept. of Health, 
Albany, N. Y., Director, Tuberculosis Divi- 
sion 


Co., 
Hy- 


Chemical 
Industrial 


Food and Nutrition Section 
E. Jack Coulson, Bureau of Chemistry and 
Washington, D. C., Biochemist 
Gerald A. Fitzgerald, 3 Commercial St., Bos- 
ton, Mass., Chief Chemist, Birds Eye 
Laboratories 
Grey J. Turney, Rm 
Mich., Dairy Inspector, City 


Soils, 


05, City Hall, Lansing, 
Health Dept 


Child Hygiene Section 

Max Ohlbaum, D.DS., 
Bronx, N. Y., 
York City Dept. of 


Davidson Ave 
Dentist, New 


1815 
oupervising 


Health 


Public Health Education Section 
George W. Cox, M.D., Del Rio, Texas, fo 
merly Member, State Board of Health 
Lessie R. Cather, Hotel Bon Air, Bainbridg 
Ga., Field Consultant Nurse, State Board 
of Health 
Paul D. Guernsey, 716 
Springs, O., Assistant Professor of Health 
and Physical Education, Antioch Colleg 
Nina B. Lamkin,, 195 Claremont Ave., New 
York, N. Y., Assistant Supervisor, Health 
Education, Board of Education 


High St., Yellow 


Public Health Section 
Sena Andersen, 2123 Eye St. N. W., Wash 
ington, D. C., Supervisor, Health Dept 
Lillian M. Bischoff, R.N., 3301 North Ave., 
Richmond, Va., Assistant Professor of Publi 
Health Nursing, Medical College of Vir 
ginia 
Della 
Ore., Union 


Nursing 


House, LaGrand 
Public Health Nurse 


Fitzgerald, Court 


County 
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Hazel B. Houghton, 718 Glenway Ave., Bris- 
tol, Va., Public Health Nurse, Board of 
Education 

Mary K. Hughes, 706 No. 20 St., Boise, Idaho, 
Staff Nurse, Latch County Health Unit 

Katherine F. Lenz, 321 E. Ann St., Ann 
Arbor, Mich., County Nurse, Erie County 
Board of Health 

Sara A. Macnamara, 820 McKinley Ave., 
Ann Arbor, Mich., Trainee 

Jessie Mikell, P. O. Box 2591, Birmingham, 
Ala., Field Supervisor, Dept. of Public 
Health 

Ruth A. Rees, R.N., 37 Lexington Ave., Co- 
lumbus, O., Field Consultant, State Dept. 
of Health 

Nina M. Rice, 621 Forest Ave., Ann Arbor, 
Mich., Trainee under Social Security Act 

Ruth E. Skemp, Clayton, Mich., Student 

Frances L. Syrett, Caddo-Shreveport Health 
Unit, Shreveport, La., Chief Nurse 

Goldia C. Young, 311 E. Ann St., Ann Arbor, 
Mich., Public Health Nurse, City Board 
of Health 
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Epidemiology Section 
Jesse B. Yaukey, 19140 Charleston Ave., 
Detroit, Mich., Administrative Assistant, 
U. S. Public Health Service 


Unaffiliated 


Paul H. Dietrich, M.D., 6441 Kimbark Ave., 
Chicago, Il. 

Bertram D. Fish, R. R. No. 1, Fitchburg, 
Mass., Plant Manager, Clour Hill Farms, 
Inc. 

Edwin N. Haller, M.D., P. O. Box 114, Day- 
ton, Tenn., Postgraduate Student, State 
Board of Health 

Chester A. Hicks, M.D., 323 
Ann Arbor, Mich., Student 

Eleanor M. Mellen, Veterans’ Administration 
Facility, Des Moines, Ia., Senior Recrea- 
tional Aide 

Gladys O’Bryant, City Bldg., Wichita, Kans., 
Director of Laboratory, City Health Dept. 

Spencer D. Whiting, M.D., Colorado River 
Agency Hospital, Parker, Ariz., Agency 
Physician 


Packard St., 


STANDARD METHODS FOR THE EXAMINATION OF 
WATER AND SEWAGE 


Eighth Edition 


SERS of this text will please make 
the following corrections in all 
copies of the first printing: 


1.On p. 1 in paragraph 3, change “ Parts 
III and VI” to read “ Parts III and IV.” 

2.On p. 37 in Sec. 1, 1.4, the last line 
should read “1 ml. is equivalent to 0.05 
mg. of fluorine.” 

.On p. 75 under 2.2 in last line, change 
“6N hydrochloric acid” to read “3N 
hydrochloric acid.” 

.On p. 86 under 1.3 change the second 
sentence to read “ To this add 140 g. of 
C. P. ammonium chloride and 350 ml. 
of C. P. ammonium hydroxide (sp. gr. 
0.90).” 

.On p. 140, in Fig. 5, the drawing of the 
cross-section of the sampler is in error. 
The edge of the lid should be shown 
flush with the outside of the sampler, 
i.e., 6%” in diameter. 

. On p. 177 in line 5 of Section 4, delete 
“ 200” and insert “ 20.” 

.On p. 203 in line 7, delete “0.05” and 
insert “0.5.” 

.On p. 204, in line 7, Sec. L., delete 
“95” and insert “85 to 90.” 

.On p. 261, in line 2 under Section F, the 


word “ selective’ should be substituted 
for the word “ specific.” 

.On p. 264, f. 4, should read “ Certified 
by the Biological Stain Commission 
(Cert. No. CBg-3 (Coleman & Bell Co.) 
or equivalent), 

.On p. 286 under Option 2. first sentence 
should read “ Into clean wet bottles add 
approximately 0.02 to 0.05 g,” etc. 

The first printing of the Eighth Edi- 
tion is nearly exhausted. An earnest 
appeal is made that any errors not listed 
above be reported promptly so that all 
corrections may be made before the 
second printing. 

A. M. BusweELi 
WELLINGTON DOoNALDSON 
W. D. Hatrrerp 
J. F. Norton 
S. T. 
H. E. Jorpan 
Joint Editorial Committee 
A.P.H.A.-A.W.W.A. 
Address comments to: 
American Public Health Association 
50 West 50th Street 
New York, N. Y. 


See 
q 
j 
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NEWS FROM THE FIELD 


NATIONAL HEALTH SERIES 


NEW National Health Series of 20 
£ \ books dealing with various aspects 
personal and community health will 
ear during January. The original 
tional Health Series, first published 
1922, has been completely revised; 
me titles have been retained; some 
e been omitted; and a number of 

y titles have been added. 
\ll of the books of the old Series 
it have been retained have been com- 
Obtainable from the 
Health Association 


rHI 


letely rewritten. 
\merican Public 
Book Service. 


HEART ASSOCIATION LECTURES 


HE New York Heart Association 

announces a series of lectures on 
heart diseases, endorsed by the New 
York Academy of Medicine, for the 
practising physician. These are to be 
held at Mount Sinai Hospital, New 
York Academy of Medicine, Cornell 
Medical College, and Bellevue Hos- 
pital, on alternate Tuesdays from 
January 12 to April 27. 


WORLD HEALTH ACTIVITIES 
HE Health Section of the World 
Federation of Education Associa- 
tions, through its chairman, Professor 
Clair E. Turner,* cordially invites the 
embers of the American Public Health 
\ssociation to participate in the meet- 
vs of the Seventh Biennial Confer- 
e to be held in Tokyo, Japan, 
\ngust 2-7, 1937. The subjects to be 
discussed are Health Education, Health 
Services, and Physical Education. 
Details regarding the program can be 
ured by addressing the Secretary, 
Sally Lucas Jean,* 200 Fifth Avenue, 
New York, N. Y. 


INTERSTATE REGISTRATION PROBLEMS 
CONFERENCE 

HE Conference on Interstate Regis- 

tration Problems was held in Balti- 
more, Md., on November 17. The 
purpose of the meeting was to promote 
coéperation toward solving certain in- 
terstate problems of registration. 

A. W. Hedrich, Sc.D.,* presided. 


PROTECTION OF INFANCY CONGRESS 


OLLOWING the deliberation taken 

by the Assembly of the official dele- 
gates of the 38 governments attending 
the First Congress, held in Paris in 
1933, the Second International Congress 
for the Protection of Infancy will be 
held in Rome. 

The definitive date, approved by the 
Italian Government, is fixed for October 
4-8, 1937, after the Fourth Interna- 
tional Pediatric Congress which will 
take place in Rome September 24-30, 
in the period of the bimillinarian cele- 
bration of the Emperor Caesar Augustus. 


GOITER PRIZE 


HE American Association for the 

Study of Goiter again announces a 
competition for the Van Meter prize of 
$300 and two honorable mentions for 
the best essays submitted describing ex- 
perimental and clinical investigations 
of the thyroid gland. 

The award will be made at the 
annual meeting of the association in 
Detroit, June 14-16, 1937. Manu- 
scripts, in English and _ typewritten 
double spaced, should be sent to the 
secretary, Dr. W. Blair Mosser, 133 
Biddle Street, Kane, Pa. 


* Fellow A.P.H.A 
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HOSPITAL INSURANCE STUDY 


GIFT of $100,000 to the American 

Hospital Association for the study 
and development of voluntary hospital 
insurance was announced by Edwin R. 
Embree, president of the Julius Rosen- 
wald Fund, at the annual meeting of 
the Fund recently held in Chicago. 
This plan, known as group hospitaliza- 
tion, enables persons of moderate means 
to secure hospital care by payments of 
from $6 to $12 per year without 
recourse to charity. 

The program of the American Hos- 
pital Association will be carried forward 
through a special Committee on Hos- 
pital Service, of which C. Rufus Rorem, 
of Chicago, becomes Executive Director. 


LABORATORY OF INDUSTRIAL HYGIENE 


HE Laboratory of Industrial Hy- 

giene, in New York City, has been 
incorporated under the laws of the State 
of New York as a non-profit organiza- 
tion empowered to carry on scientific 
and industrial work in chemical, bac- 
teriological, and, in general, public 
health problems, to accept grants for 
definite scientific purposes, etc. Its 
officers include William Hallock Park, 
M.D.,* President; Grace McGuire, 
Secretary; and K. George Falk, Ph.D.,7 
Vice-President and Treasurer. Its staff 
includes Grace McGuire, in charge of 
chemical work, Eugenia Valentine Col- 
well, in charge of bacteriological work, 
Dr. K. George Falk, Director, Dr. Wil- 
liam Hallock Park, Consultant, and a 
number of assistants. 

The laboratory includes at the pres- 
ent time the following units: (1) Certi- 
fied Milk Laboratory under the direct 
supervision of Dr. Park, (2) Vitamin 
Testing Laboratory, (3) Clinical Diag- 
nostic Laboratory, (4) Chemical Labo- 
ratory and (5) Bacteriological Labo- 
ratory. 


* Fellow A.P.H.A 
+t Member A.P.H.A 
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WYOMING DIVISION LAUNCHED 
YOMING has recently estab- 
lished a Division of Sanitary 

Engineering in its Department of Public 
Health, for the development and im- 
provement of municipal water supplies 
and sewage disposal systems. 


MICHIGAN DEPARTMENT OF HEALTH 
ELECTS NEW OFFICERS 
EW officers of the Michigan Pub- 
lic Health Association were elected 
at their annual meeting, held in Lansing, 
November 11-13, as follows: 


President, J. D. Brook, M.D.,+ Grand 
Rapids 
Vice-President, Frank A. Poole, M.D.7 
Saginaw 
Secretary-Treasurer, Marjorie Delavan,* 
Lansing 


Representative on the Governing Council, 
1.P.HA., C. C. Slemons, M.D.,* Lansing 


HEALTH AND SANITARY 
ASSOCIATION 


bw 62nd Annual Meeting of the 
New Jersey Health and Sanitary 
Association in codperation with the 
New Jersey Health Officers Association, 
the New Jersey Congress of Parents and 
Teachers, and the New Brunswick 
Health Council was held in New Bruns- 
wick, N. J., November 20-21. The 
program was developed around three 
topics—industrial hygiene, communi- 
cable disease and child health, and these 
were discussed by outstanding figures, 
including G. H. Gehrmann, M.D., of 
Wilmington, Del., Albert S. Gray, M.D., 
of Hartford, Conn., J. J. Bloomfield of 
the U. S. Public Health Service, Aims 
C. McGuinness, M.D., of the Children’s 
Hospital, Philadelphia, in addition to 
local speakers. 

A feature of the evening session was 
a review of unofficial public health work 
in New Jersey presented by representa- 
tives of the State Medical Society, the 
State Dental Society, the State Organi- 
zation for Public Health Nursing, the 


NEW JERSEY 


! 

q 


Vol. 27 NEWS FROM 


ruberculosis League, the Congress of 
Parents and Teachers and the Confer- 
ence of Social Work. This was sum- 
arized and commented upon at the 
nclusion by Dr. Henry F. Vaughan, 
Commissioner of Health of Detroit. 
New officers of the New Jersey 
Health and Sanitary Association were 
elected as follows: 
Lipman, Ph.D.,* New 


lent—Jacob G 


vick 
Vice-President 

ld, M.D.,* Trenton 

nd Vice-President—Joseph R. Morrow, 

Ridgewood 

/ Vice President D. 


William H. Mac- 


Bristol, M.D., 


tary—Edward Guion, M.D.,* North- 


wer—Budd H. Obert,* Asbury Park 
John Hall,* Freehold 


Secretar, 


PERSONALS 

Joun J. Poutas, of Newton, Mass., 
\ssistant Director of Communicable 
Diseases in the Massachusetts State 
Department of Health since 1934, has 

appointed Health Officer for the 

cticut River Valley District, to 
eed the late Dr. Harold E. 
er,y of Holyoke. 

SAMUEL W. Hamitton, of White 
N. Y., Assistant Medical 
irector of the New York Hospital, 
Division, has 
come Director of a hospital sur- 
for the National Committee for 

Mental Hygiene. 

Ur. Henry D. Rem, Federal Quaran- 
Officer at Partridge Island, St. 

lohn, N. B., succeeds Dr. Stewart S. 

Skinner, who has retired as Chief 

\ledical Officer of the Lancaster Hos- 

tal, St. John, under the Department 
Pensions and National Health. 

Joseru S. Sporto, of Tampa, Fila., 
been appointed Director of the 

Hillsborough County Health Unit. 


Westchester resigned 


} 


\.P.H.A 
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Dr. Cartton K. Heapy has been ap- 
pointed Town Health Officer of Mil- 
ford, Conn. 

Dr. JoHN WarREN Be tt, of Olean, 
N. Y., has been appointed Director 
of a new division of maternal and 


child health in the Nebraska State 
Department of Health set up under 
the social security plan. 

Dr. Homer P. BASINGER has been ap- 
pointed Health Officer of Windom, 
Minn., succeeding Dr. Albert L. Pertl, 
resigned. 

Dr. LirEwettyn R. Core, Assistant 
Physician in the Department of 
Student Health at the University of 
Wisconsin, Madison, has been ap- 
pointed Director, to succeed Dr 
Charles E. Lyght, who has been made 
Director of Health at Carleton Col- 
lege, Northfield, Minn. 

Dr. Tuomas C. Hopcson has been 
named Health Officer of Berlin 
Conn., to fill the unexpired term of 
Dr. Matthew H. Griswold.7 

Francis B. Carrott, M.D., C.P.H.,+ 
of Battle Creek, Mich., has been ap- 
pointed Health Officer of Van Buren 
County. 

Travis P. Burroucus, M.D.,7 Sani- 
tary Officer of Concord, N. H., was 
appointed, on December 8, Secretary 
of the New Hampshire State Board 
of Health, to succeed Charles Dun- 
can, M.D.* Dr. Bur- 
roughs, who for several years has 
been city Health Officer of Concord, 
was formerly Deputy Commissioner 
of Health in the Cattaraugus County 
Department of Health, Olean, N. Y. 

Dr. C. H. Watson, of New York, 
Medical Director of the American 
Telephone & Telegraph Co., was 
honored by reélection to the presi- 
dency of the National Safety Council, 
at the Twenty-fifth National Safety 
Congress held in Atlantic City, N. J., 
Oct. 5-9. 

Dr. Ceci J. Vaucun,y of Lexington, 


deceased. 
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Miss., has resigned as Health Officer 
of Holmes County, to engage in 
private practice in Fort Payne, Ala. 
He has been succeeded by George W. 
Mast, M.D.+ of Memphis, Tenn. 

C. Tempter, M.D.7 of Corning, 
N. Y., was elected President of the 
New York State Society of Industrial 
Medicine, at the 16th annual meet- 
ing held in Schenectady November 5. 

Austin E. Hitt, M.D.7 of Dallas, 
lex., has been appointed Health 
Officer of Smith County. 

Dr. RicHArp S. AustINn has been ap- 
pointed to the Cincinnati Board of 
Health, to succeed the late William 

Wherry, M.D.,7 of Cin- 


Buchanan 
cinnati, Ohio. 


CONFERENCES AND DATES 


American Chemical Society. Chapel 
Hill, N. C. April 12-15. 

American Physical Education Associa- 
tion. New York, N. Y. April 2!-24. 

American Society of Heating and 
Ventilating Engineers, 43rd Annual 
Meeting. Hotel Statler, St. Louis, 
Mo. January 25-27. 

American Water Works 
Four States Section. 
Pa. April, 1937. 

Arizona State Public Health Associa- 
tion. Phoenix, Ariz. April, 1937. 

California Society for Crippled Chil- 
dren. San Francisco, Calif. January, 
1937. 


Child 


Association— 


Philadelphia, 


National Child 
January 23 
County Engineers of California. Sacra- 
mento, Calif. February, 1937. 
First International Conference on Fever 
Therapy. Columbia University, New 
York, N. Y. March 29-31. 
First National Hygiene 
February 3. 


Labor Day. 


Labor Committee. 23. 


Social Day. 


+ Member A.P.H.A 
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International Hospital Congress. Paris, 
July 6-11, 1937. 
Massachusetts Public Health Associa- 
tion. Boston, Mass. January 28. 
National Association of State Directors 
of Educational Research. New Or- 
leans, La. February 20-25. 
National Congress of Parents and 
Teachers. 40th Anniversary Celebra- 
tion. February 17. 
National Tuberculosis Association— 
New York Institute for the Training 
of Tuberculosis Workers. New York 
University (Washington Square), 
New York, N. Y. February 8. 
New York Heart Association—Com- 
mittee on Cardiac Clinics, New York 
\cademy of Medicine. New York, 
N. Y¥. January 12. 
Society of State Directors of Physical 
and Health Education. New York, 
N.Y. April 21-24. 
Tri-State Medical Association of the 
Carolinas and Virginia. Norfolk, Va, 
February, 1937. 
Western Branch, American Public 
Health Association—Eighth Annual 
Meeting. Phoenix, Ariz. April, 1937. 
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ALL-BRAN 


THE CEREAL FOR 
COMMON CONSTIPATION 


EVERSON Chlorinators 


New Low Priced Gas Chlorinators with 
Metered Control--10 to 30 lb. Capacities 
Far better Chlorinators than have ever 
been offered before near these prices 
Metered-control and automatic safety 
features that permit anyone to operate 
Wide capacity range. 3 sizes. Designed 
for water purification in swimming pools, 
they are finding many other uses. 


Everson’ Electric 
New Gas Chlorinators make 
Chlorinators Sodium Hypochlorite or 
Metered feed Chlorineas needed from 


ordinary salt and water. 
Non-flooding Write for Bulletins on 
Self-venting Gas, Chemical and 
Wide range Electric Chlorinators. 


Low price Everson Mfg. Co. 


Intimate Mix 


629 W. Lake St., Chicago 


‘ 


